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METHANESULFONATE (Benztropine Methanesulfonate) 


in all forms of parkinsonism 


ea single bedtime dose permits restful sleep... e prevents morning rigidity... e “is often sufficient 
to control symptoms for 24 hours’? 

CocenTIN “will counteract rigidity, contractures, frozen states and muscle cramps better than 
any current preparation”* without drowsiness or fogginess,* and even control major tremors 
unrelieved by other medications.' CoGenTtin usually permits continuation of full-strength tran- 
quilizer therapy if parkinsonian symptoms develop. And CocGentin has not shown cumulative 
toxicity. No serious reactions have been reported even after treatment lasting as long as 
four years.* 


References: 1. Doshay, L. J.; Constable, K., and Zier, A.: Neurology 3:259, 1953. 2. A.M.A. Council on Drugs: 
New and Nonofficial Drugs, Philadelphia, J. B. Lippincott, p. 242, 1958. 3. crock, S., Mod.: Bull. New York 
Acad. Med. 32:202, 1956. 4. Doshay, L. J.: Parkinsonism and Its Treatment, Philadelphia, J. B. Lippincott, 
pp. 87-88, 1954. 5. Doshay, L. J.: J.A.M.A. 162:1031, 1956. 


Dosage and Administration: Recommended dosage is one-half to one tablet two or three times a day. If 
higher doses are required, the patient should be closely observed and dosage adjusted as indicated. A decrease 
in dosage is rarely necessary. Additional information on Cocentin is available to physicians on request. 


Supplied: As a 2 mg. quarterscored tablet in bottles of 100 and 1000. 
Cocentin is a trademark of Merck & Co., Inc. 


<> Merck Sharp & Dohme DiviSiON OF MERCK & CO,, Inc., PHILADELPHIA 1, PA. 
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A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function—RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement...’ Patients reported “an increase in 
alertness, vitality and sense of well being.’” 


PRESCRIBE RITONIC 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


tach Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
: ethinyl estradiol 5 micrograms 
thiamin (vitamin B) 5 mg. 
riboflavin (vitamin Bz) 1mg. 
pyridoxin (vitamin Bo) 2 meg. ° 
vitamin Bi» activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 


References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: J. Am. Geriatrics Soc. 7:408 (May) 1959. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 





cerebrovascular 
disease 


hypertension 





Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is “essentially nontoxic and 
therefore well suited for prolonged treat- 
ment in chronic disorders with emotional 
complications.” (Friedlander, H. S.: Am, 
J. Cardiol. 7:395, March 1958.) 


® 


asthma 


Miltown 


meprobamate (Wallace ) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEpRosPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DepRoL* (1 mg. benactyzine HCI plus 


400 mg. meprobamate). #TRADE-MARK 


Ww} WALLACE LABORATORIES, New Brunswick, N. J. 
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Bathsheba at her toilet 
by Rembrandt. 


a pleasant way to treat dry, itchy skin 


Ipha- ; 


water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water: Alpha-KERI contains: Kerohy- 
ro | d[ouseam o) ¢-lale mre) Mmel-\\'7-b.¢-16 Mime) | Eve) [0] 0)(-Wam ¢-1e-] CLamranle)tyc0lapa|ay-amie-leidle)aime) am t-lale)itaMmanlial-ie-] Mme) Mme- ale Mr) special 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl: oz. Write for samples and literature. 

Westwood Pharmaceuticals, Buffalo 13, New York 
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The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 


Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
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DARVON* COMPOUND, potent - safe - well tolerated 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 


Each Pulvule Darvon Compound provides: 
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(dextro propoxyphene hydrochloride, Lilly) 
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Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 
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When the vagus burns at both-ends 





Pro-Banthine’ with Dartal’ moderates both 
mood and gastrointestinal spasm 


The slow simmer of anxiety frequently causes 
kindred gastrointestinal overactivity. The 
spasticity and the accompanying distress of 
excess acid lead to loss of efficiency. Patients 
subject to such psychoenteric upsets require 
therapy to calm both ends of the vagus. 
Pro-Banthine with Dartal contains two 
agents required for such dual therapy: Pro- 
Banthine to control and curtail the flare-ups 


of spasm, excess acidity and excess motility, 


and Dartal to smother simmering anxiety and 
tension. 

Pro-Banthine with Dartal contains 15 mg. 
of Pro-Banthine (brand of propantheline bro- 
mide) and 5 mg. of Dartal (brand of thio- 
propazate dihydrochloride) in each tablet. 


Dosage: One tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 











TO THE FEBRUARY ISSUE 


HB In Abdominal Emergency Surgery in Pa- 
tients Over 70, Peter Ryan, honorary assist- 
ant surgeon at St. Vincent’s Hospital, Mel- 
bourne, Australia, reports on such opera- 
tions in a series of 123 patients. It was found 
that serious diseases were common at. this 
age and special features made them more 
dangerous; that biologic indifference to 
change led to deficits not readily restored; 
and that inelastic systems failed easily. Care- 
ful study, however, showed that delay was 
the chief ‘“remote’’ cause of death: that con- 
current disease killed only when aided by 
delay or mismanagement; and that hopeless 
disease was uncommon. Early but adequate 
surgery offers the most hope in these lethal 
emergencies. 


c 3 Bladder Carcinoma and Metabolic 
Changes Attending Urinary Diversion are 
discussed by Leter Persky, Stanley Levey, 
and William E. Abbott of Western Reserve 
University School of Medicine and Univer- 
sity Hospitals of Cleveland. They find that 
total cystectomy, although reserved for spe- 
cial instances, is still at times a useful opera- 
tion. This and other conditions necessitating 
urinary diversion, has led to the use of an 
isolated ileal loop as a conduit to the exteri- 
or. This form of external drainage avoids 
most of the electrolyte aberrations formerly 
seen so frequently with ureterosigmoidos- 
tomy. 
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HM Almost all of the hearing losses of old 
age are caused by conditions which may 
cause a like loss at any stage of life, writes 
Gordon Hoople, professor emeritus of oto- 
laryngology, Syracuse University College of 
Medicine. Any medical or surgical treat- 
ment, then, which promises improvement, 
would have given equal or probably better 
improvement if instituted earlier in the dis- 
ease. In The Care of Hearing in the Elderly 
he gives advice as to what old patients with 
hearing problems should be told and what 
they can expect of their hearing. 


BH the incidence of acute parotitis seems 
to be rising again after a temporary decline 
brought about by introduction of sulfona- 
mides and antibiotics, say S. F. Liu and N. 
A. Page, internists with the Division of Geri- 
atric Studies, Department of Public Welfare, 
Ontario, and Lambert Lodge, Metropolitan 
Toronto. They present 10 case histories of 
Acute Parotitis In the Aged and emphasize 
the need for prompt therapy with adequate 
and appropriate antibiotics. 


BM Relationships between personality and 
general adjustment during middle age were 
studied in a census-type sample of people 40 
to 65 in Kansas City by Robert Peck, Uni- 
versity of Texas College of Education, Aus- 
tin. In his report, Personality Factors in Suc- 
cessful Aging, he reports that over-all ad- 
justment was found to be highly related to 
such personality factors as mental flexibility, 
egor differentiation, and so on. Contrary to 
popular supposition, no general aging effects 
were found in these factors. 


cuicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive, Suite 1462. Telephone: Central 6-4619 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
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RAUTRAX, a combination of Raudixin with 
Ademol (flumethiazidey—the new, safe nonmer- 
curial diuretic—controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.'® Potas- 
sium loss is less than with other nonmercurial 
diuretics;?* and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.’ In this way a lower dose of each 
component controls hypertension effectively 
and safely ... with fewer side effects. 


REFERENCES: 1. Montero, A. C.; Rochelle, J B., III, 

and Ford, R.V.: New England J. Med 260:872 (April 23) SQuIiB 
1959. 2 Fuchs, M.; Bodi, T, and Moyer, J. H.: Am. 
J. Cardiol. 3:676 (May)"1959. 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 
A. C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J : 
57:484 (April) 1959. 5. Rochelle, J. B., Ill; Montero, 

A,C., and Ford, R. V.: Antibiotic Med. & Clin. Ther. 6:267 Squibb Quality— 
(May) 1959. LITERATURE AVAILABLE ON REQUEST thé Priceless Ingredient 





RAUTRAX 


RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) / POTASSIUM CHLORIDE 
*RAUDIXIN + ®,‘RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 





1A 





tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 





potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."”? Spondylitis: All patients 
“experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 








(phenylbutazone Geicy) 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 


Ls 
ARDSLEY, NEW YORK 
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an important adjunct in the management of diabetes, 
to control or prevent elevated blood cholesterol levels. 


EVERY DIABETIC PATIENT MAY WELL DESERVE THE ADDITIONAL SAFEGUARD AFFORDED BY ARCOFAC 


Arcofac (Armour Cholesterol Lowering 
Factor) lowers elevated blood cholesterol 
levels, safely, effectively and without im- 
posing radical dietary changes. 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS Armour Means Protection 


Each tablespoonful (15 ml.) of Arcofac contains: 
Essential fatty acids”... ...............6.8 Gm. 
(measured as linoleic) with 2.5 I.U. of Vitamin Ef 
Pyridoxine hydrochloride (Vitamin B,). . . 1.0 mg. 
*Supplied by safflower oil which contains the highest con- 


centration of polyunsaturated fatty acids of any commer- 
cially available vegetable oil. 


tAdded as Mixed Tocopherols Concentrate, N.F. 












PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 



















* There is perhaps no other drug introduced in 
recent years which has had we a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component. % 

Krantz, J. C., Jr.: The restless 
patient —A psychologic and 


pharmacologic viewpoint. 
Current M. Digest 


me” “Sitcom 


the original meprobamate, discovered and introduced by 
yw ALLACE LABORATORIES, New Brunswick, N. J. 




















brand of sinrten (KG) 


PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerotic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 


ACTION 


SIDE EFFECTS 
DOSAGE 


AVAILABLE 








Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


Minimum (mainly dry mouth or blurred vision). 
Individual adjustment of dosage is necessary in all 
instances. Dose range extends from 2 mg. to 24 mg. 


daily, in divided doses. 


Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 


Complete information furnished upon request. 























KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 


ORANGE 
NEW JERSEY 











NOW... 


a more effective uricosuric 
for and 


OXAZOLAMINE’ 


“...more potent mg. per mg. than any other oral preparation.”' 


The minimum effective dose of FLEX1N zoxazolamine is substantially lower than that 
of any other uricosuric drug.!.2 This greater potency on smaller dosage provides 
unmatched clinical advantages in the management of the gouty patient: 

increases urinary urate excretion four-to eightfold 

markedly reduces serum uric acid 

lessens frequency and severity of acute attacks 

facilitates resorption of existing tophi... prevents formation of new tophi 
minimizes side effects...maintains effectiveness indefinitely 


helps return patients to normal activities 


Supplied: FLEX1N® Tablets, 250 mg., scored, yellow, bottles of 50. 
Recommended Dosage: 125 mg. of FLEX1N® zoxazolamine, three or four times a day with food or 
after meals. 


Should concomitant analgesia be desired, TYLEN O L® acetaminophen will not counteract the uricosuric 
effect of zoxazolamine. 

(1) Talbot, J. H.: Arth. & Rheumat. 2:182 (April) 1959. (2) Burns, J. J.; Yi, T. F.; Berger, L., and Gutman, A. B.: 
Am. J. Med. 25:401 (Sept.) 1958. 

*U.S. Patcni Pending 


McNEIL LABORATORIES, INC +» PHILADELPHIA 32, PA. | McNEIL} 
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SERPASIL makes it go down! 


(reserpine cia) 


CIBA 
¥ SUMMIT, N. J. 
2/2767 MB 

































A double-blind range-of-motion study! 
has reaffirmed the exceptional analgesic 
action and safety of BEN-GAy® in rheuma- 
toid arthritis, osteoarthritis, bursitis, and 
allied disorders—and its usefulness in 
muscle and joint pain due to exertion 
and exposure. 


Warm, gratifying pain relief is achieved 
by topical application of BEN-Gay. Rapid 
penetration by high-concentration methyl 
salicylate and menthol quickly eases dis- 
comfort, and aids function. 


1. Brusch, C. A., et a/.: Maryland M.J. 5:36, 1956. 


Long-acting Ben-Gay (with lanolin base) 
is available in two strengths— 

Regular: 1%4-0z. and new 3-oz. tubes 
Children’s: 1% -oz. tubes. 


Quick-acting, water-washable GREASELESS 
STAINLESS BEN-GAY is available in 1% -0z 
and new 3-0z. tubes. 


She. Leeming f Cone 


155 E. 44th St., N.Y. 17, N.Y. 
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~, Zactirin 
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The most widely ¢ ed ataraxic 


Sey i \ 


Ce ; 
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Pain/Tension: Often Inseparable 


: 


( “ie #,, 
Lut 

ZACTIRIN and EQUANIL administered together produce relax- 
ation from tension—muscular and mental—and relief from 


pain. 


EQUANIL enhances the action of ZACTIRIN by reducing the 
tension which often accompanies pain and increases aware- 
ness of it. Wyeth Laboratories, Philadelphia 1, Pa. 





A Century of 
*Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth {tMeprobamate, Wyeth Service to Medicine 
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IN CHRONIC BRONCHITIS, ASTHMA AND EMPHYSEMA 


CHOLEDYL 


brand of oxtriphylline 


betters breathing, forestalls the crisis 


Choledyl, the choline salt of theophylline, improves pulmonary function, 
betters breathing, forestalls the crisis, is basic in any prophylactic regimen. hoa 
A pure bronchodilator, Choledyl is free of sedative and sympathomimetic 


effects...Choledyl produces up to 75% higher theophylline blood levels Ney, 
than does oral aminophylline...does not cause gastric irritation or drug 


fastness...is ideal for long-term use. Usual adult dose: 200 mg. q.i.d. “omnis reains. ws. 
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INTRODUCING 


ISORDIL, 





a new 

coronary vasodilator 
of 

unprecedented effectiveness 
for 


angina pectoris 
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rapid onset 
prolonged action 
consistent effect 
unusual safety 





Isorpit significantly reduces the number, duration, and severity of anginal at- 
tacks, often when other long-acting coronary vasodilators fail. Exercise tolerance 
is increased, pain decreased, and the requirements for nitroglycerin either drasti- 
cally curtailed or eliminated. 

IsorpiL acts rapidly in comparison with other prophylactic agents, and patients 
usually experience benefits within 15 to 30 minutes. The effects of a single dose 
of Isorpit persist for 4 to 5 hours. Thus, for most patients, convenient q.i.d. 
administration is highly satisfactory. 

The only side effect observed has been transitory, easily controlled headache, 
normally considered an expression of effective pharmacodynamic activity.! The 
toxicity of Isorpit is extremely low, approximately 50 times the therapeutic dose 
being required to produce toxic symptoms. 


Sherber,2, summarizing his experience with IsorpiL, states it is ‘‘the most 
effective medication for the treatment of coronary insufficiency available today.” 
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i IVES-CAMERON COMPANY « New York 16, New York 



























Clinical and Laboratory Data Master Test Responses (Lead Vs) in a 58- 


Year-Old Male with Angina Pectoris® 
Confirm Superiority Resting Control 2 Min. After Test 








Succeeds where others fail: 


Among 48 patients? previously treated w:th other 
coronaryvasodilators, chiefly pentaerythritol tetrani- 
trate, ISORDIL was demonstrably superior in 37, 
equivalent in 9, and inferior in 2. Response of pa- 
tients treated in all studies was 85% good, 7% fair, 


and 8% poor. 





Placebo 





Markedly reduces number of anginal attacks: ” pe 
Albert’ found that of 29 patients ‘eceiving ISORDIL, 
25 responded well, 1 moderately well, and 1 not at 
all. Effectiveness could not be judged in 2 patients. 
For those who responded well, the frequency of 
anginal attacks was quickly reduced from a daily 
average of 5 to 1.2. Continued use of ISORDIL fur- 4 Hrs. after 
ther reduced the frequency of attacks. ISORDIL 


Increases tolerance to exercise and stress: 


| at- 

ance Electrocardiographic response following the Master 

asti- two-step test has clearly established a more favor- 
able balance between oxygen supply and demand to 
the myocardium with ISORDIL therapy. Eight of 10 

ents patients administered ISORDIL in studies by Russek® 

dose showed considerably less abnormality in the post- 

j.i.d. exercise electrocardiogram than before treatment. 

che Rapid onset and prolonged action a function of 

The solubility and metabolism: 
dose Pharmacologic studies indicate that the rapid onset 


and prolonged action shown by ISORDIL are related 
to its high solubility and low rate of metabolism.’ 
most incubation with liver slices suggest rapid absorption 
"3 and delayed inactivation by the liver. 


unprecedented effectiveness 
in angina pectoris 
Osorbide Dinitrate, lves-Cameron ¢ 
g *Trademark 














e NEW—for more effective control of angina pectoris 


e Reduces number, duration, and severity of anginal attacks 


“Isordil is a new and effective agent for 


therapy of angina pectoris."'—Russek® 


Composition: Each white, scored tablet of ISORDIL (Isosorbide Dinitrate) contains 10 mg. of 
1,4,3,6-dianhydro-sorbitol-2,5-dinitrate. 


Action: Following oral administration of ISORDIL, the effects of coronary vasodilatation are ap- 
parent within 15 to 30 minutes and persist for 4 to 5 hours. 


Indications: ISORDIL is indicated for the therapeutic and prophylactic management of angina 
pectoris and coronary insufficiency. It is often useful in patients only partially responsive to 
other long-acting coronary vasodilators. 


Dosage: ISORDIL is administered orally. Average dose is one tablet (10 mg.) taken one half hour 
before meals and at bedtime. Individualization of dosage may be necessary for optimum 
therapeutic effect; dosage may vary from 5 mg. to 20 mg. q.i.d. 


Side Effects: Side effects are few, infrequent, and mild. Transitory headache, common to effec- 
tive nitrate or nitrite therapy, has occurred. This usually responds to administration of acetyl- 
salicylic acid, and disappears with continued therapy. When headache is persistent, reduction 
in dosage miay be required. 


Caution: ISORDIL should be given with caution in patients with glaucoma. 
Supplied: Bottles of 100. 


References: 1. Riseman, J.E.F., et al.: Circulation 17:22-39 (Jan.) 1958. 2. Sherber, D.A.: 
Persona. Communication (Oct., 1959). 3. Case Reports on File, lves-Cameron Company 
(1958-1959). 4. Summary of Case Reports on File, lves-Cameron Company (1958-1959). 5. 
Albert, A.: Personal Communication (Oct., 1959). 6. Russek, H.I.: Personal Communication 
(Oct., 1959). 7. Harris, E., et al.: Personal Communication (Oct., 1959). 
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On Ageing and Old Age 

M. D. GRMEK, M.D., 1959. Volume 5 of Mono- 
graphicae Biologicae, F. S. BODENHEIMER and WAL- 
TER W. WEISBACH, editors. The Hague: Dr. W. Junk. 
106 pages. 14 guilders. 

The author begins his monograph by defin- 
ing gerontology as the study of biologic 
aging processes, physical and_ psychologic 
properties of aged organisms, and _ social 
problems of the aged. Geriatrics, on the 
other hand, is defined as a medical specialty 
dealing with the study, treatment, and pre- 
vention of diseases of the aged. Aging is de- 
fined as a progressive and irreversible chang- 
ing of the structures and functions of the 
living system. The author states that, in 
most languages, the term 
different meanings, in its broader sense de- 


“aging” has two 
noting a process which starts at the begin- 
ning of the individual life or perhaps at the 
very moment of conception. This involves 
two essentially different stages: the first is 
characterized by growth of the organism, 
whereas the second is manifested in a quan- 
titative and qualitative decline and deteri- 
oration. In its narrower ‘sense, aging is said 
to be the involution of the organism as a 
function of duration. As to the causes and 
nature of aging, it is stated that ancient 
opinions on this subject were divided into 
two groups, one supporting the idea of a 
gradual loss of something important for the 
maintenance of life, the other blaming the 
accumulation or surplus of something dele- 
terious to the organism. These two logically 
opposed concepts have been maintained to 
the present time. 

The author goes on to trace various his- 
toric hypotheses which bear on the causes 
and nature of aging. An interesting point is 
that Cohnheim, on the basis of his experi- 
ence in autopsy, has stated that the degree 
of senile involution is only slightly influ- 
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All books intended for review 

and all correspondence relating tc 
this department should be sent 
to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


enced by the physical strain exerted on an 
organism in the course of its life. This ob- 
servation is contrary to the concept that 
aging is a part of a general wearing-out 
process. Metchnikoff that aging 
could be checked by preventing intestinal 


putrefaction and even suggested radical sur- 


thought 


gical extirpation of the large intestine as a 
preventive measure against “the disease of 
senescence.” It is interesting that Carrel and 
DuNouy, in studies on the healing of ex- 
perimental skin injuries in animals and hu- 
mans of various ages, found the rate of heal- 
ing to be the mathematical function of age; 
for example, the epithelization of a sterile 
surface injury takes about twenty days in a 
10-year-old child and about one hundred 
days in a sexagenarian. Dante believed the 
turning point of human life to be the age 
of 35, an idea supported by most modern 
authors. 

The problem of the biologic length of 
human life has attracted the human mind 
from the time of the philosophers. The 
author states, however, that increase in life 
expectancy does not mean that the maxi- 
mum standard of life has also been increas- 
ing. In primitive cultures, both in the past 
and present, there have been individuals 
living as long as a hundred and ten years. 
Although the expectation of life in these 
peoples is very low owing to poor living 
and hygienic conditions, analysis of the sta- 
tistical data of civilized countries shows that 
the increase in the average duration of life 
is due to a declining mortality rate of young- 
et age groups, while the mortality of the 
old changes only slightly. 

In the chapter on rejuvenation, the jour- 
ney of Ponce deLeon in 1512 is mentioned 
as being organized to discover and annex 
“the springs of youth.” On this occasion, 

(Continued on page 26A) 
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like 


hundreds of others, to escape the inevitabil- 


deLeon discovered Florida but failed, 
ity of senile decay. 
Other 


preservation of youth include the drinking 


interesting recommendations for 
of the blood of dying gladiators. The primi- 


tive man believed that he would become 


courageous if he ate the heart of a brave 
enemy and that youth could be obtained in 
the same way. The chapter on the history 
of arteriosclerosis indicates that the disease 
has been recognized since ancient times, as 
illustrations by Da Vinci will show. 

Sir William Osler 
public in his remarks on the psychologic 


stirred the American 
and social aspects of old age by stating that 
old men should be chloroformed at the age 
of 60. Osler thought that this “fixed period” 
should be introduced as a legally deter- 
mined maximum age, since the old were a 
burden to themselves and to others. Under 
the pressure of severe public criticism, Osler 
tried to take the sting out of his words. His 
attitude was, however, the manifestation of 
a very old tradition. 

This paperback monograph will appeal to 
those who are interested in studies on the 
aging process with a special regard to its 
historic aspects. 

JOHN H. SCHNEEWIND, M.D. 


Chicago 


A New Life in Your Later Years 
DR. HEINZ WOLTERECK, 1959. New York: The 
Dial Press, Inc. 186 pages. $3.75. 
This little book is a great disappointment. 
The promise of the title is not fulfilled, as 
Dr. Woltereck devotes little space to the use 
and improvement of the later years, except 
for passing references to plans underway in 
different countries and a few quotations 
from a life insurance company’s instructions 
to older people. 

Ihe real nature of the book is hidden by 
its title. It is actually a meticulous attempt 
to refute the philosophical-romantic concept 


26A 


that death is not part of life or that death is 
not conceivable within a rational picture of 
nature. The chapter headings indicate the 
way in which Dr. Woltereck arranges medi- 
cal fact and logic in order to justify aging 
and dying as natural and foreordained in the 
nature of living and therefore acceptable to 
human beings who might otherwise not be 
able to make peace with God, destiny, or 
nature. For those who are still struggling 
with this religiophilosophic problem, the 
book might possibly be useful; however, I 
doubt it because the marshaling of medical 
data may be formidable or complex for the 
layman and not altogether pertinent to the 
philosophically minded reader. 

The book hardly succeeds in making the 
later years of life attractive, since it inadvert- 
ently stresses intellectual functioning as the 
major reward in later life and consistently 
cites as examples certain well-known geni- 
uses rather than ordinary men and women. 
The book seems remarkably old-fashioned, 
especially since it shows little awareness of 
or familiarity with the emotional aspects of 
human living at any age, and especially in 
the advanced years. 

Moreover, although Dr. Woltereck bases 
his approach on scientific data, he permits 
a number of assumptions of doubtful sci- 
entific validity to creep into his line of rea- 
soning. These will naturally strike the eye of 
any medical readers and lower the value of 


the book for that audience. For example, on 


page 
a dual nature; he is a being half-way between 


110 the author states that ‘““Man has 


God and the other animals; half spiritual, 
half 130, that 
“.,. the percentage of women scientific geni- 


physical;” and on_ page 
uses is undoubtedly lower than the male. 
This is connected with the sexual basis of 
female intelligence.” On 
told that 
physical overstrain, but exactly the opposite 


page 135 we are 
“Manual workers run the risk of 


is the case as regards mental workers. Their 
danger lies in the fact that they may age 
prematurely owing to taking too little physi- 
cal exercise.” A final quotation which dem- 
onstrates the unfortunate tone of the book 
page “Nevertheless, this 
predominance of emotion does undoubtedly 
make it harder for women to grow old than 
(Continued on page 32A) 
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“JUST A LITTLE CASE OF CYSTITIS’... 








RG LECITHIN 


SUGGESTIVE KEY... 


for the problem of faulty fat metabolism 


LECITHIN 


RG Lecithin suggests itself as worthy of trial for persons with degenerative disease 
susceptibility brought on by their inability to metabolize fat with the efficiency of 
youth.!. RG Lecithin, refined from soybeans, is a dietary source of choline, inositol, 
and phosphorus, and is rich in essential unsaturated fatty acids.2. 


Mode of Administration 


Available in granular form, RG Lecithin is pleasant to take plain, or mixed in 
juices or foods. Usually prescribed daily dosage: granules, 1 to 3 tablespoonfuls. 
Available in 8-oz. and 1-lb. jars. 


Safe?- 


No harmful side effects. 


"Lecithin in Health and Disease; 
a brochure describing the product and its application, 
as well as the rationale for the use of “RG” Lecithin 
in the diet, is available to the medical profession upon 
request to Medical Consultant at the address below. 
1, Wittcoff, H., The Phosphatides; A.C.S. Monograph Series #112; Reinhold 
Pub. Corp. NYC 1951, p. 366-423. 2. Bloor, W. R., Biochemistry of the 


Fatty Acids; A.C.S. Monograph Series #93, Reinhold Pub. Corp. NYC 1943. 
3. Article, Lecithin in the Diet; Journal A.M.A. 168:1168 (Oct. 25) 1958. 


Central Soya Company, Inc. 
CHEMURGY DIVISION 


1825 N. Laramie Avenue Chicago 39, Illinois 








“Just a little rN 
case of cystitis’ am 
may actually | 
have already 

involved the 
kidney parenchyma 
before the 
bladder | 

became infected.” 





“The first evidence of inflammatory 


disease of kidney or prostate 


often is vesical irritability.’’” 





— fer 
brand of nitrofurantoin 





for rapid control of infection throughout the G. U. system 


Rapid bactericidal action against a wide range of gram-positive and 


gram-negative bacteria including organisms such as staphylococci, 


Proteus and certain strains of Pseudomonas, resistant to other agents ° 


m actively excreted by the tubule cells in addition to glomerular fil- 
tration m negligible development of bacterial resistance after 7 
years of extensive clinical use m excellent tolerance—nontoxic to 
kidneys, liver and blood-formihg organs am Safe-for long-term 
administration 

AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or 


milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 
bo orommn «-] 0 : 


REFERENCES: 1. Editorial: J.M.A. Georgia 46:433, 1957. 2. Colby, F..H.: Essential 
Urology, Baltimore, The Williams & Wilkins Co., 1953, p. 330. 
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SRK oN RR eae a 
“For my patients who need a laxative, | recommend 
Caroid and Bile Salts Tablets. They relieve constipation 
gently and help to avoid straining. This is particularly 
important in cardiac and postsurgical patients.”’ 
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Caroid & Bile Salts..... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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“,..after 30 years my headaches returned...” 


When migraine that has beset a patient in her twenties suddenly THE CAPILLARY: PROTECTIVE FACTORS 
returns in her fifties, a ‘‘little stroke’’ should be suspected." In 

such migraine attacks, when ushered in by one or more ‘‘little 

strokes,’’ pain may be minimal and the dominant feature may s : 

be spells of nausea, dizziness, depression, retching, fatigue, complex and as Bee 


hesperidin 


abdominal pain or transient blindness.’ &® Early detection of A 
‘little strokes’’ resulting from capillary fragility can gain vital va 
therapeutic time to support capillary resistance and repair. 


4 
Products of THE NATIONAL DRUG COMPANY 
1, Alvarez, W. C.: Geriatrics 13:647, 1958. Original Phitadgihia 44, Pa 
2. Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953. Research 4 1 
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for men, whose greater powers of rational- 
ization can more easily find the right meth- 
od of transition from the biological to the 
spiritual, although this is an oversimplifica- 
tion of the problem.” 

Yes, the problem of the later years is 
greatly oversimplified in this book, perhaps 
because it is approached almost entirely by 
the process of logic and not enough by the 
testing of feelings, attitudes, and experience. 

BERTRAM SCHAFENER, M.D. 
New York City 


Toward Better Understanding of the 

Aging and Social Work Education for 
Better Understanding of the Aging 
PROCEEDINGS OF THE SEMINAR ON AGING, ASPEN, 
COLORADO, SEPTEMBER 1958. New York: Council 
on Social Work Education. Vol. 1, 122 pages; Vol. 2, 
88 pages. $2.00 apiece. 

These 2 volumes bring together the papers 
which were presented at a seminar on the 
aging held at Aspen, Colorado, in Septem- 
1958. 
sored by the National Committee on Aging 
and the Council on Social Work Education, 
was attended by faculty members of schools 
of social work, staff members of national, 


ber This seminar, which was spon- 


state, and local agencies providing services to 
the aging, persons representing other areas 
of practice, and experts from other disci- 
plines. The purpose of the seminar was to 
discuss a problem in the social work field 
which is shared by many other professions, 
that too few graduates of schools become 
available for work with the aging, apparent- 
ly regarding work with other age groups 

rewarding, that those who do 
enter work with the aging often feel un- 


more and 
prepared by their professional training for 
their tasks. 

The 
papers on the social, economic, physical, and 
emotional functioning of older people pre- 
sented at the general sessions of the seminar 
and the companion papers on the implica- 


first volume brings together the 
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tion of these areas for social work. At the 
end of the volume is a synthesis of the re- 
ports of the discussion groups considering 
these subject areas. 

The second volume contains the papers 
which center on the social work curricu- 
lum, with specific reference to the adequacy 
and sufficiency of content and learning ex- 
periences useful for work with the aging. 
Even though these papers are concerned 
with curriculum building in a single pro- 
fessional field, they will be of interest to 
persons concerned with professional educa- 
tion for all the helping professions. 

Although these two volumes are not ex- 
haustive of either knowledge or professional 
experience, it is clear that at least one of 
the stated objectives of the seminar, ‘To 
stimulate review of present educational pro- 
grams in the 
point of view of strengthening curriculum 
content relevant to work with older people’ 


schools of social work from 


’ 


was reached. 
NEOTA LARSON 
Baltimore 


Pathology of Tumors of the 
Nervous System 
DOROTHY S. RUSSELL, M.D., and L. J. RUBINSTEIN, 
M.D., 1959. Baltimore: Williams & Wilkins Co. 309 
pages. Illustrated. $13.50. 
This volume on tumors of the nervous sys- 
tem represents a continuation of “Neuro- 
pathology” by Professor Greenfield. The tu- 
mors of the central and peripheral nervous 
systems are described in 10 chapters which 
were classified in accordance with the origin 
of the tumors. Two chapters have more gen- 
eral character and deal with the growth and 
neuroectodermal tumors 
and other structural 
changes produced by intracranial tumors. 
Following the modern trends in investiga- 


dissemination of 


and deformation 


tion of tumors, a chapter on tissue culture 
by Professor Lumsden is included. 

In this volume, as in Greenfield’s “‘Neuro- 
pathology,” the literature covers both con- 
tributions of historical value and the most 
recent ones and is conveniently arranged at 
the end of each chapter. In discussing each 
type of tumor, such data as statistical infor- 

(Continued on page 34A) 
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HMDEK 
MARGARINE 
a delicious 


Spread 


a superb 
shortening 


—— ~ i 
and the margarine clinically proved to 
lower cholesterol levels 








ARGARINE 


substituted for ordinary 
spreads and shortenings 


lowers cholesterol levels 


Recent investigations demonstrate how effectively 
cholesterol levels can be significantly reduced by 
the simple substitution of Emdee Margarine for 
spreads and shortenings ordinarily used in the diet. 

Eighty per cent of Emdee Margarine’s fat con- 
tent is pure corn oil, whose natural content of 
polyunsaturated fatty acids has not been destroyed 
by hydrogenation.* Approximately 45% of its fat 
content is linoleic acid, an important substance 
in the control of blood cholesterol levels. 

When a patient’s intake of saturated fats should 
be reduced, he and his family will welcome Emdee 
Margarine. It restores natural flavor to a choles- 
terol-reducing diet and eliminates the chore of 
preparing special dishes for one member of the 
family. 

On bread, toast and crackers Emdee Margarine 
has the same taste as other fine spreads, and a 
firm, smooth texture. It brings back the familiar 
flavor to baked potatoes, vegetables and popcorn. 
It can be used for braising, baking, roasting and 
sautéing, and in white sauces and frostings. It has 
won praise from Home Economics experts, 
who found that Emdee Margarine is a high-quality 
shortening. 

Packaged in one-pound cans to protect its fresh 
taste and firm texture, Emdee Margarine is avail- 
able only in pharmacies. 


References: 1. Terman, L. A. : Dietary management of hypercholesterolemia, 
Geriatrics 14:111 (Feb.) 1959. 2. Boyer, P. A.; Lowe, J. T.; Gardier, R. W., 
and Ralston, J. D.: A new dietary management of hypercholesterolemia, 
J.A.M.A., in press. 3. Vail, Gladys E.: Cooking with fats high in polyunsat- 
urated fatty acids, J. Am. Dietet. A. 35:119 (Feb.) 1959. 


Reprints of these articles on Emdee Margarine are 
available on request. 
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Rec. Med. 169:379 (June) 1956. . 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., inc. 
Science for the World's Well-Being 





Shalowitz, M.: Geriatrics 
11:312 (July) 1956. 
Schuller, E.: Gaz. des 
Hépitaux129:391 (Apr. 10) 
1957. 


Dosage: One 25 mg. tablet, or one tbsp. syrup, q.i.d. For severe emotional disturbances and sedation, one 100 mg. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles of 100. Syrup (10 mg. per tsp.), pint bottles. Parenteral 
Solution: 25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 2 cc. ampules. Prescription only. 





bot ne 


(Continued from page 32A) 


mation and incidents, sex distribution, to- 
pography, macroscopic and microscopic ap- 
pearance, associated lesions, and relation to 
other similar lesions are included. Accord- 
img to necessity the controversial problems, 
mainly those dealing with origin and clas- 
sification of certain tumors, are discussed in 
detail. The 233 macro- and microscopic il- 
lustrations of different tumors are chosen 
with great care, and their reproduction is 
of high quality. The photomicrographs il- 
lustrate a variety of different histologic tech- 
nics including silver carbonate impregna- 
tion, although the latter is not utilized to its 
full potential. 

culture, Dr. 


In the chapter on tissue 


Lumsden discusses previous contributions 
on the subject and presents his own findings 
in concise fashion. This chapter is also illus- 
trated by excellent photomicrographs. 

In summary, the volume combines two 
very positive factors: authors with vast ex- 
perience on the subject are abundant and 
frequently unique and the material has 
been carefully examined. The combination 
of histologic and gross descriptions with the- 
oretical discussion on tumor genesis, biology, 
and so forth and pertinent discussion of 
clinical behavior makes this book a most 
valuable help to the pathologist and clini- 
cian alike. 

LEOPOLD LISS, M.D. 


Ann Arbor, Michigan 


Reflektornaia Reguliatsia Deiatel’nosti 
Serdechno-Sosudistoi Sistemy (Reflex 
Regulation of the Activities of the 
Cardiovascular System) 

V. V. FROL’KIS, 1959. Kiev: Ukranian State Medical 
Press. 360 pages. Illustrated. 13 rubles. 

This is a very workmanlike, well-document- 
ed, and thoroughly thought through mono- 
graph reflecting the most up-to-date Rus- 
sian medical opinions germane to the stated 
topic. Apparently, Dr. Frol’kis is a teacher at 
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the University of Kiev. He presents some 
1,000 references to the literature, mostly 
Russian, but no less than 9 pages of Western 
material listed alphabetically. 

The American cardiologist and internist 
will find most of the material to be a Pav- 
lovian slanting of material already familiar 
to him. The discussion on the “hemody- 
namic center’ is quite stimulating and 
somewhat new; Starling’s ‘“‘all or none” dic- 
tum is crisply cast aside. 

The discussion on production of shock 
and death in rabbits by the simultaneous 
use of depressor and pressor stimuli (carot- 
id sinus and tibial nerve) is quite challeng- 
The electrocardio- 
grams showing progressive myocardial insuf- 


ing. reproductions of 
ficiency, paradoxical reactions, and so on are 
well worth anyone’s time. The chapter on 
spinal shock showing much original work by 
Frol’kis himself is almost the best part of 
the book. The author differs from Sherring- 
ton in that he analyzes the state of the 
entire system at the moment of 
spinal sectioning. Frol’kis demonstrates that 


nervous 


the effects spread both rostrally and caudal- 
ly; also, the effects of exhaustion by con- 
vulsive stimulation, inhibition, restorative 
processes, and so on are very complex and 
mutually interrelated by feed-back mechan- 
isms. 

Sechenov (paradoxical) effects can be pro- 
duced by repeated stimulation of the same 
receptor field, the differences being due to 
the differences in the state of the higher 
nervous centers especially. 

While reading the experiments presenting 
the weakening of reflexes and the details of 
the organism’s attempted shielding reac- 
tions, it did appear that much of this mate- 
rial could be restated by Hans Selye in 


terms of his “‘stress reaction” concept. 


Frol’kis gives Western references freely 
where called for. I was intrigued by his 
reference to a Professor Strazhesko of Kiev 
first 
description of coronary insufficiency. The 
date is given as 1910. I wonder? 


as being the author of the clinical 


rhe spelling of the non-Russian names is 

weird and inconsistent. There is no excuse 

for crediting H. Essex with a title, ‘Liga- 

tion of Cannin Coronars Arterie,” in the 
(Continued on page 42A) 
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pre-prescription 
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pre-prescription 
point number 


less likely to 
create electrolyte 
disturbance 


Bongiovanni, A. M.; Mellman, W. J., and Eberlein, W. R.: 
J. Pediat, 53:3 (July) 1958, 


pre-prescription 
point number 6 


no secondary 
hypertension—no 
significant change 
in pulse, respiration, 
or blood pressure 


Shelley, W. B.; Harun, J.S., and Pillsbury, D. M.: 
J.A.M.A, 167:959 (June 21) 1958. 
Bernsten, C.A., Jr., and others: 

New York Rheumatism Association, Annual Meeting, 
New York, April 9, 1959. 
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the first “wide-range” antihypertensive—effective in mild, moderate, and severe hypertension 


* more hypertensives can be better controlled with DIUPRES alone 
than with any other agent... with greater simplicity and 
convenience, and with decreased side effects 
can be used as total therapy or primary therapy, 
adding other drugs if necessary 
in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 

* should other drugs need to be added, they can be given in much 
lower than usual dosage so that their side effects 
are often strikingly reduced 

* organic changes of hypertension may be arrested and reversed... 
even anginal pain may be eliminated 
patient takes one tablet rather than two... 
dosage schedule is easy to follow 


* economical e 


DI UPRES-v 0 0 500 mg. DIURIL (chlorothiazide), DIUPRES-2 i) () 250 mg. DIURIL (chlorothiazide), 


0.125 mg. reserpine. 0.125 mg. reserpine. 
One tablet one to three times a day. One tablet one to four times a day, 


Pp MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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American Journal of Physics. Nor is there 
any way to condone spelling W. Cannon 
correctly in one place and -Kennon in an- 
other. The printing is slovenly and the 
binding, the cheapest. 

Still, there is a closely reasoned chapter 
with a summary and conclusions. Its 20 
pages alone give the essence of the book and 
are worth translating in toto. The Western 
worker will see his chosen specialty through 
the eyes of a young Russian teacher of the 
post-Stalin generation. 

ARNOLD S. LIEBERMAN, M.D. 
Elmhurst, New York 


Family and Class Dynamics in Mental 
Illness 

JEROME K. MYERS and BERTRAM H. ROBERTS, 1959. 
New York: John K. Wiley & Sons. 295 pages. $6.95. 


Social class probably has been employed 
more frequently than any other sociologic 
The 
study of patients and their families in New 


variable in mental illness research. 
Haven reported in this and a companion 
volume is by far the most extensive of these 
direction of A. B. 


Redlich, a team of 


inquiries. Under the 
Hollingshead and F. C. 
Yale sociologists and psychiatrists investi- 
gated social class differences in the defini- 
tion, manifestation, development, and _treat- 
ment of mental disorders by means of both 
the epidemiologic and the clinical ap 
proaches. The epidemiologic aspects of the 
study have been reported by the senior 
investigators in Social Class and Mental IIl- 
ness. 

In this book, J. K. 


and the late B. H. Roberts, a psychiatrist, 


Myers, a sociologist, 


describe the group’s clinical investigation of 
the relationship between social class _posi- 
tion and social psychodynamic factors in the 
development of mental illness, with particu- 
lar reference to the role of social mobility 
in psychiatric disorders. The data were col- 
intensive interviews 


lected in a series of 


with 50 mental patients and their families. 
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One-half of the patients were “white collar” 
or middle class, and the other half were 
“blue collar” or lower class. A modified type 
of content analysis was employed in analyz- 
ing the data. The results of the analysis 
were then evaluated by means of several 
statistical procedures. 

Significant differences were found between 
the experiences of lower and middle class 
patients in the areas of sex role develop- 
ment, intrafamilial role relationships, exter- 
nal community pressures, attitudes toward 
psychiatric illness, the therapy process, and 
symptomatology. 

Among middle class patients, but not 
among lower class patients, social mobility 
was associated with the development of psy- 
These 
with the results of the epidemiologic re- 


search, strongly suggest that the position of 


chiatric disorders. findings, along 


persons in the class structure is associated 
with psychiatric illness. However, the claim 
that their research demonstrates an etiologic 
relationship between social class and mental 
illness is questionable. Perhaps the most 
marked difference 
in ethnic and religious composition of the 


serious limitation is the 
middle and lower class samples. Only 3 of 
the former but 17 of the latter are Italian. 
Moreover, virtually all the lower class pa- 


tients are Catholic, in comparison with 
about half of those identified as middle 
class. As the authors themselves acknowl- 
edge, ~“ the results should be regarded 


as hypotheses for future research.” 
HOWARD E. FREEMAN, PH.D. 
Boston 


Tumors and Tumorous Conditions of 

the Bones and Joints 

HENRY L. JAFFE, M.D., 1958. Philadelphia: Lea & 
Febiger. 629 pages. Illustrated. $18.50. 

This book has been long awaited by ortho- 
pedic surgeons, pathologists, and radiolo- 
For many years, Dr. Jaffe’s course in 
pathology, given at the Hospital for 


gists. 
bone 
Joint 
these groups in preparation for their special- 
ty board examinations. Now much of this 
material is presented in this volume. 


Diseases, was very well attended by 


(Continued on page 46A) 
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terol and in this way helps control athero- 
sclerosis. It is an important medication for 
the heart and arteries in elderly patients. 


Recent studies!:2 demonstrate that iodides 
inhibit the increase of cholesterol in the liver 
N 0 and blood, and the development of athero- 

sclerosis. This action appears to be indepen- 
| 0 D iS M ac dent of the thyroid. 
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lodo-Niacin effectively relieved the symptoms 
of arteriosclerosis in a large series of elderly 
patients treated for over a year’.4. There 
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was not a single case of iodism. 


Iodo-Niacin Tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 25 mg. 
The average dosage is 2 tablets three or four 
times daily. For faster action, lodo-Niacin 
Ampuls are available for intramuscular or 
slow intravenous injections. 


1. Cixculation 5:647, 1952. 2. Sollmann’s Manual 
of Pharmacology, 8th ed., 1957, p. 1122. 3. Am. 
J. Digest. Dis 22:5, 1955. 4. M. Times 84:741, 
Fe I 1956. 
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This is a practical book with emphasis di- 
vided between pathologic, roentgenographic, 
and clinical findings on the primary and 
various other tumors affecting the bones and 
joints. It is profusely illustrated with photo- 
micrographs and photographs of roentgeno- 
grams and gross specimens, which are of ex- 
cellent quality. These illustrations are ar- 
ranged on full-page plates to permit the 
simultaneous display of a number of pic- 
tures for purposes of comparison. They are 
explained by amply detailed legends which, 
in many instances, embody sufficient infor- 
mation to constitute case histories. 

The introductory chapter discusses the 
classification of primary bone tumors and 
gives the author’s personal viewpoint of the 
consideration of these tumors as_ clinico- 
pathologic entities rather than according to 
cell type. He advises the use of the clinical 
findings, the roentgenographic picture, and 
the dominant histologic pattern to help to- 
ward the delimitation of these entities. The 
diagnostic approach and open and closed 
biopsy are also discussed. 

In the 31 chapters covering the various 
entities, Dr. Jaffe follows a definite outline 
which gives the reader a clear and concise 
understanding of each problem. After a 
brief paragraph clarifying the nomenclature, 
the clinical considerations are given. These 
localization, clinical 


include the incidence, 


complaints and findings, and roentgeno- 
graphic findings. The pathogenesis and gross 
then de- 


scribed without an excess of histologic detail 


and microscopic pathology are 


to distort the account of the tumor as a 
whole. Using his wealth of experience, the 
author has included in each section on dif- 
ferential diagnosis all the various clinical 
entities and their differences clearly given 
from all the clinicopathologic viewpoints. 
The discussion of treatment is concise and 
gives the choice of procedures appropriate 
for each condition. 


The final chapter discusses tumors meta- 
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static to the skeleton. It includes the types 
of tumors, their incidence, and their local- 
ization. 

This book is a most important contribu- 
tion to the literature on bone pathology and 
is highly recommended to all interested in 
this field. 

OSCAR CORN, M.D. 
Philadelphia 


X-Ray and Radium in Dermatology 
BERNARD A. WANSKER, M.D., 1959. Springfield, 
Ill.: Charles C Thomas. 114 pages. Illustrated. $5.00 
The author states that his material was de- 
listed 
notes taken 


rived from standard textbooks and 


from lecture while he was a 
resident in dermatology studying for his 
board examinations. He states (gratuitous- 
ly) that he is not an expert in this field. 
This becomes obvious in his superficial, 
sciolistic repetition of “warmed-up lecture 


’ 


notes,” without full or critical comprehen- 


sion of their content. 

There are many areas of contradiction, 
reflecting unevaluated acceptance of what 
the author has been told by 2 or more in- 
dividuals at different times. For example, he 
states on page 38 that an epilating dose of 
x-ray is 300 r. This statement is taken out 
of context, directly from MacKee and Cipol- 
laro’s classic textbook, “X-Ray and Radium 
in the Treatment of Diseases of the Skin.” 
It does not take into account the fact that 
this “epilating dose” is delivered to 4 differ- 
ent segments of the scalp and that the over- 
lap from the other exposures raises the dose 
to at least 450 r. However, sticking to the 
author’s sources, on page 41 he then recom- 
mends that fractionated x-ray of “no more 
than 50 r weekly for a total of 200 r’” be 
given to hairy areas, lest epilation be caused 
thereby. On page 96, he states that x-radia 
tion has the effect of “freeing copper to 
catalyze the conversion of tyrosine to tyro- 


sinase (sic!) to melanin.” There are many 
similar errors. 


There are also many places in the book 
where, even accepting his sources, one can- 
not agree with the author. His recommen- 
dation on page 34 that filtered x-ray be used 
in treating cystic acne, lichen simplex chron- 

(Continued on page 48A) 
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icus, prurigo, and so forth is in contrast to 
the recommendations of MacKee and Cipol- 
laro, whom he cites as a primary reference. 
It is also in contrast to the last ten years of 
more modern research on ionizing radiation 
as applied to the skin. 

The book is not elegantly written. There 
are many places throughout in which wrong 
‘affect”’ 
and “site of pathology.” In keeping with the 


‘ 


words are used, notably “effect” for 


“lecture notes” background, the author de- 
cided arbitrarily to use the symbol “@” in 
place of the word “about” or the more con- 
ventional symbol of “I.” The continual use 
of this symbol throughout the book was 
irritating, as was also the high number of 
misprints. 

Although the work on radiation of all 


sorts has been tremendously accelerated 


since Hiroshima and although there has 
been a large body of research reported on 
the biologic effects of ionizing radiation, 
there are not 2 pages of additions in this 
book to what can be found in the last edi- 
tion (1946) of MacKee and Cipollaro’s text- 
book. The only explanation given of the 
effect of x-ray and radium is the old one 
(direct MacKee and 


from Cipollaro) of 


“ferments” being released when lympho- 
cytes are lysed by x-ray. The very use of the 
word “‘ferments” dates the reports, since an 
enzyme has not been called a “ferment” 
since Prosperity was Just Around the Cor- 
ner! 

In summary, the author recommends this 
book to those preparing for board examina- 
tions in dermatology, to other dermatolo- 
gists, and to those who use x-ray and radi- 
um on the skin. The reviewer does not. Any 
person who used x-ray and radium on the 
skin and who is a radiologist would not or 
certainly should not need a book so elemen- 
The 
quately informative or free enough from 


tary in its nature. book is not ade- 
error to recommend it to residents or other 


students of dermatology for purchase. At 
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$5.00 for 100 pages, this book is no bargain, 

when MacKee and Cipollaro’s earlier book 

tells everything better, more lucidly, more 

correctly, more elegantly, and more com- 
pletely. 

MURRAY CG. ZIMMERMAN, M.D. 

Whittier, California 


Progressive Exercise Therapy in 
Rehabilitation and Physical Education 

JOHN H. C. COLSON, F.C.S.P., 1959. Baltimore: 
Williams & Wilkins. 178 pages. Illustrated. $4.50. 
As far as geriatrics is concerned, this excel- 
lent book provides a collection of free exer- 
cises, graded and progressed in strength and 
mobility, especially, where they are most 
needed, on the path to recovery after injury 
or surgery. 

Such exercises under strict supervision of 
physiotherapists, remedial gym- 
physical educators, attending 
physicians concern inducing and speeding 


qualified 
nasts, and 
recovery after peripheral paralysis of any 
origin; many lesions of the central nervous 
system; surgery such as gastrectomy, chole- 
cystectomy, appendectomy, or herniectomy; 
disk lesions; miniscectomy; and injuries of 
the skeletal system. The hardest part of the 
exercise therapy is progression of exercises, 
upon which the success of the therapy de- 
pends. 

Everyone interested in the rehabilitation 
of the aged will find in the Colson book 
many suggestions, guidance, and great help. 

GEORGE LOEWENSTEIN, M.D. 
Posco County, Florida 


Principles of Disability Evaluation 
WILMER CAUTHORN SMITH, M.D., 1959. Phila- 
delphia: J. B. Lippincott Co. 204 pages. Illustrated. 
$7.00. 
The definitions of the medical legal termi- 
nology of disability evaluations as described 
in this book are based upon the compensa- 
tion laws of Oregon. The author has had 
extensive experience under these laws and 
the majority of these terms, and, indeed, the 
contents of the book are applicable to com- 
pensation acts in other states. Many of the 
more common, aggravating points of dis- 
(Continued on page 56A) 
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WHEN BLOOD PRESSURE MUST COME DOWN... 


When hypertensive symptoms such as dizziness, 
headache and fainting are frequent enough and 
severe enough to interfere with your patient's activ- 
ity and safety—then it is time to consider the bene- 
ficial actions of Serpasil-Apresoline. Both Serpasil 
and Apresoline lower blood pressure. When the 


Serpasil-Apresoline combination tablet is prescribed, 


blood pressure response is even better. In addition, 
Serpasil contributes favorable calming and heart- 
slowing effects. Apresoline increases renal blood 


flow, decreases cerebral vascular resistance and in- 
hibits the actions of humoral pressor agents. Com- 
bined with Serpasil, Apresoline is effective at a lower 
dosage, thus side effects are rarely a serious problem. 
suppLieD: Tablets #2 (standard-strength), each containing 0.2 mg. of Ser- 


pasil and 50 mg. of Apresoline. Tablets #1 (half-strength), each containing 
0.1 mg. of Serpasil and 25, mg. of Apresoline. Samples available on vequest. 


Serpasil-Apresoline 


hydrochloride 
(reserpine and hydralazine hydrochloride crea) 
C-bs 


2/2640 MK 


SUMMIT, NEW JERSEY 
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YOUR PATIENTS WHO COMPLAIN OF ACHES AND PAINS 
WILL USUALLY BE TROUBLE-FREE FASTER 


FINALLY A FREELY SOLU LE, NEUTRA ALT OF ASPIRIN THAT 
REDUCES GASTRIC COMPLAINTS AND LOCAL IRRITATION* 


CALURIN 


(CALCIUM ACETYLSALICYLATE CARBAMIDE) 
Muir, A.: Aspirin and Gastric Damage, Scientific Exhibit, A.M.A. Convention, Atlantic City, N. J., June 8-12, 1959. 


SMITH. DORSEY: a division of The Wander Company: Lincoln, Nebraska 


she calls it ‘‘nervous indigestion’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 


—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic « sedative + digestant 


A. H. ROBINS COMPANY, INCORPORATED « RICHMOND 20, VIRGINIA 
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Nandrolone phenpropionate injection, Organon 
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a 
Du rabolin anew, potent, long-acting biologic stimulant, exerts 
profoundly beneficial effects on both metabolic processes and emotional 
outlook. By increasing the utilization of dietary protein, DURABOLIN rapidly 
establishes a sustained positive nitrogen balance. Appetite improves dra- 
matically. The resulting weight gain takes the form of solid, working, lean 
tissue— without edema. And the patient feels better. A weekly intramuscu- 
lar injection of DuRABOLIN rapidly produces a sustained sense of well-being 
even in severely debilitated patients, and this mood-brightening property 
makes DuRABOLIN a valuable palliative, especially in metastatic, terminal 
mammary cancer. ; 

DURABOLIN produces marked improvement in skeletal disorders 
through its ability to stimulate protein synthesis. By fortifying the skeletal 
protein matrix, or “bone protein,” DURABOLIN encourages retention of cal- 
cium, and normal bone recalcification. 

Unlike most other anabolic steroids, administration of DURABOLIN in 
recommended doses ordinarily produces no masculinization, and, in more 
than three years of world-wide clinical trials, no evidence of progestational 
effects has been noted. 

The positive benefits of DURABOLIN therapy are obtained in negative 
clinical states such as severe burns, decubitus ulcers, wasting illnesses, and 
in abnormal calcium balance (osteoporosis, osteogenesis imperfecta, slow- 
healing fractures). DURABOLIN is also indicated to inhibit excess calcium 
and nitrogen loss during long-term corticosteroid therapy; pre- and post- 
operatively; to reduce nitrogenous waste products in uremia; and as a 
valuable palliative in terminal cancer, especially mammary carcinoma with 
painful bone metastases. 

DuRABOLIN (nandrolone phenpropionate, 25 mg./cc. of sesame oil) 
is supplied in 1-cc. ampuls and 5-cc. vials. Recommended adult dose: 25 mg. 
(1 cc.) once weekly by intramuscular injection, or 50 mg. i.m. every second 
week. Average intramuscular dose for children: 12.5 mg. (0.5 cc.) once 
weekly. ; 


Organon Ine. Organon Orange, New Jersey 
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In patiebts with disturbances of the inner ear, Arlidin produced 
remission of their chief complaint (impaired hearing, tinnitus or vertigo) 
in over 50% of cases. “Significant hearing improvement” occurred in 
32 of. 75 patients.”” Rubin and Anderson! attribute these symptoms of 
oligelr-leelameltte)ge(-te-Me) man-Mlelil-)ar-t-] am coMmt-]e) Zeleicaliti-M-laccie mlb eile 
due to spasm or obstruction of the vessels. They presumed that 
improvement could be produced by an agent capable of increasing blood 
biel ar-laveMovelar-yie(:1andar-) ai dal-M-dei(or-ley mem lal (elem lem dulicmeelelelidieam ime lO(-m ce) 
its superior vasodilating and vasorelaxant effects. 


1. Rubin, W., and Anderson, J. R.: Angiology, Oct,1958. 
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other indications: Arlidin is often effective where other 
NeeKyelel]F-) ce) ama r-]| Man a Mah e-leantiad-le] mmeit-l0 lel lor-)dlolamme) mm dalce)aeleler-lalsdinets 
and arteriosclerosis obliterans . .. also useful in night leg cramps, 
‘cold’ legs and hands, Raynaud’s syndrome, ischemic ulcers. 


Arlidin is available ‘in 6 mg. scored tablets. Parenteral Arlidin — 
ia) -0im ol-] a oLomma [gD Mot oMME-Tanleleit-mr-lale Me G0 Motomm sali bdle)(-Melely-maT-1 tm 
See PDR for dosage and packaging. 
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u. Ss. vitamin « pharmaceutical corporation 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 
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ability reports and the ins and outs of trial 


behavior on the part of the witness are 


covered. For example, the philosophical plea 
the the 
toward and 


is made toward witness taking 


attitude exaggeration, 


proper 
the statement is made that malingering is 
rare but exaggeration common. The infer- 
ence is made and clearly understood by this 
reviewer that a high sense of moral con- 
science is every bit as important as the 
examiner’s technical skill in making physical 
evaluation. The philosophy of the patient 
as a whole and the holistic concept of re- 
habilitation are implied, if not specifically 
stated. Throughout the book there is this 
earthy approach to the physician’s attitude 
toward his responsibility in the effect of the 
disability upon the patient as a_ whole. 

The basic technical points of disability 
evaluation are covered. The reading of this 
portion of the book—that is, the chapters 
concerned with given disabilities—allows the 
reader a general review of the more com- 
mon types of disability and their conversion 
into actual percentage figures. 

This book draws upon the author’s deep 
experience to present, in a superficial but 
clear manner, the important points a physi- 
cian entering practice concerned with medi- 
cal legal matters should know. 

JAMES W. GIBSON, M.D. 


Miami Beach 


Surgical Nursing 


L. KRAEER FERGUSON, M.D., and LILLIAN A. SHOL- 
TIS, R.N., 1959. Philadelphia: J. B. Lippincott Co. 
766 pages. Illustrated. $6.00. 

The authors aim to present the principles 
of care for surgical patients in such a man- 
ner that the nursing student will “(1) un- 
derstand not only ‘what to do and what not 
to do’ for the individual person but ‘how it 
is done and why’; (2) recognize the extent 
of her responsibilities and how they are re- 
lated to the activities of other persons who 
have contact with the surgical patient; and 
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(3) accept her role as a teacher in order to 
assist the patient and his family in any ad- 
justment which has to be made.” 

The book is divided into three sections. 
Part 1, “Fundamentals of Surgical Nursing,” 
is concerned with the principles which are 
adaptable to the nursing care of the surgical 
patient before, during, and after surgery. A 
chapter entitled “Nursing Care of the Geri- 
atric Surgical Patient’”’ is included in this 
Part 2, 


with Specific Surgical Problems,” is organ- 


section. “Nursing Care of Patients 
ized according to systems. Part 3, ‘Nursing 
in an Emergency or a Disaster,” is included 
to assist in preparing the nurse to function 
more effectively in an emergency or disaster 
situation. A bibliography and a suggested 
reading list are given at the end of each 
chapter. Sources of patient teaching aids 
the 
end of each chapter dealing with specific 


and information are also included at 
nursing care. 

Among the outstanding features of this 
textbook for nursing students is the presen- 
tation of a unit entitled “Meeting the Needs 
of the Patient in the Operating Room” as 
one of the fundamentals of surgical nursing. 
The chapter on rehabilitation contains very 
valuable information. The chapter on “Nurs- 
ing Care of the Geriatric Surgical Patient” 
calls attention to the special needs of these 
patients and is necessary in view of the in- 
creasing number of elderly surgical patients. 
A large number of illustrations is included, 
many of which are in color. These illustra- 
tions help to make the content more mean- 
ingful. Interpersonal relationships involved 
in nursing care are discussed throughout 
the book. It is one of the most complete and 
useful surgical nursing books. 

LAURIE M. GUNTER, R.N. 
FRANCES V. NICKERSON, R.N. 
Nashville 


Protein and Amino Acid Nutrition 

ANTHONY A. ALBANESE, Editor, 1959. New York: 

Academic Press. 604 pages. $16.00. 

Dr. Anthony Albanese of Saint Luke’s Con- 

valescent Hospital, Greenwich, Connecticut, 

has brought together an important volume 
(Continued on page 58A) 
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summarizing current knowledge in the nu- 
trition of protein and amino acids. This 
book also gives methods for nutritional and 
biochemical measurements in human sub- 
jects of various ages, in a variety of physio- 
logic and pathologic states. 

With 16 distinguished contributors, there 
is bound to be unevenness in approach. Yet 
the over-all coverage is excellent, and the 
material is very skillfully organized. In addi- 
tion to a thoughtful introduction, Dr. 
Albanese contributes a discussion on criteria 
of protein nutrition and also a useful con- 
sideration of the protein and amino acid re- 
quirements of children. 

H. H. Miller of the University of Illinois 
discusses species and age differences in 
amino acid requirements. The well-known 
views of Roger J. Williams of the University 
of Texas are reviewed in a consideration of 
the individuality of amino acid needs. C. P. 
Berg of the State University of Iowa de- 
scribes the utilization of D-amino acids, and 
J. B. Allison of Rutgers continues the matter 
in remarks on the efficiency of utilization of 
dietary proteins. 

C. H. Barrows, Jr., of the National Heart 
Institute and B. F. Chow of the Johns Hop- 
kins University write well about dietary 
proteins and the synthesis of tissue pro- 
teins. Skillfully and clearly, Henry S. Sims 
and Mary S. Parshley of Columbia Univer- 
sity describe the effect of proteins and amino 
acids on the growth of adult tissue in vitro. 
Pearl Swanson of Iowa State College analyzes 
food energy and the metabolism of nitrogen. 
With considerable detail, D. V. Frost of the 
Abbott 


measuring the nutritive value of proteins 


Laboratories reports methods of 
and describes the repletion method. B. L. 
Oser of the Food and Drug Research Labo- 
ratories gives an integrated essential amino 
acid index for predicting the biologic value 
of proteins. 

Amino acid requirements of animals are 
surveyed by H. J. Almquist of the Grange 
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Company. The important matter of amino 
acid supplementation of foods and feeds is 
well reviewed by H. R_ Rosenberg of 
DuPont. The amino acid requirements of 
young adults are broadly considered by 
Ruth M. Leverton of the United States De- 
partment of Agriculture. 

Of interest to the readers of Geriatrics is 
the well-organized account of nutritional 
needs of the aged by R. A. Higgons of Saint 
Luke’s Convalescent Hospital. Well analyzed 
are factors in the different kinds of nutri- 
tional associated with different 
kinds of nutritional states in older people. 

A good author and subject index help 
greatly in handling the diverse contents of 


needs as 


this large volume. Altogether, this is as sat- 
isfactory a discussion of protein and amino 
acid could desire. With 
rapid advances in this field, it is helpful to 
excellent volume available. 
CHAUNCEY D. LEAKE 
Columbus, Ohio 


nutrition as one 


have such an 


The Volunteers 
DAVID L. SILLS, PH.D., Glencoe, IIl.: The Free Press. 
320 pages. $6.00. 

As long as any of us can remember, we have 
been considered a nation of “joiners.” We 
belong to professional organizations, socie- 
ties, civic groups, fraternal bodies, social 
clubs, business enterprises, veteran affilia- 
tions, and religious associations, among 
others. Being a volunteer is an accepted 
facet of life in the United States and is no 
longer a role set aside for the more econom- 
ically independent. 

A major study of how volunteers are re- 
cruited, how satisfactions accrue to them, 
and the extent of their involvement in the 
volunteer undertaken 


scribed in implicit terms by Dr. Sills. Be- 


work has been de- 
cause it does relate to a health organization, 
the National Foundation for Infantile Paral- 
ysis, as it was then called, the book has 
special significance for the medical practi- 
tioner and researcher. And, while it is con- 
cerned with one national organization and 
refers directly and obliquely to other na- 
tional voluntary associations, it contains 
much material of merit applicable to all 
types of voluntary bodies. 

(Continued on page 64A) 
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Therapy should be directed 
at hydration and lubrication 
of the stratum corneum and 
at simple measures to relieve 
pruritus, and “should consist 


Senile atrophy of cutaneous structures exposes the aging 
skin to a new and troublesome set of skin conditions. 
The dry skin becomes hyper-irritable, particularly during 
the low-humidity winter months. A cycle of itching, 
scratching and dermatitis is set up which is difficult to 
break, resulting in the so-called “dry skin dermatitis,” 
“winter itch” or “senile pruritus.” 
(; () 110 1) of tepid baths for restoring 

moisture to the surface epi- 


thelial cells, which leaves them soft and 


pliable, followed immediately by a film 

of grease . .. to retard evaporation.”! 

Burgoon and Burgoon? concur in this 

opinion, stating: “The best therapeutic 

approach is one which hydrates and lub- 

ricates the skin.” For hydration and relief 

of pruritus, “Colloidal baths are valuable.””? 

Aveeno “Oilated” baths are therefore ideal therapy for dry skin 
dermatoses. A tepid bath to which Aveeno “Oilated” has been 
added supplies colloidal oatmeal, saturated with 35% emollient 
oils. Relief is accomplished in one easy step, since the Aveeno 
“Oilated” bath hydrates the dry epithelium and, at the same 
time, supplies an after-bath film of oil to retard evaporation 
of imbibed water from the skin. 

In a recent study of 147 geriatric patients 


. using Aveeno “Oilated”, relief of pruritus 
i “was attributed to the hydration of the stra- 
ig tum corneum with retardation of water loss 
# by the oils and to the generally soothing effect 
E & of the colloidal oatmeal.’”” 

e- - 


as AVEENO' “OILATED”’ 











In addition, colloidal oatmeal has 
a_ well-documented anti-pruritic 
effect*’? that is not found in bath 
preparations containing emulsified 
oils only. 
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ti- COLLOIDAL OATMEAL 

n- Colloidal Emollient Baths 

id 

la- 4 References: 1. Waisman, M.: Geriatrics 12:503 (Sept.) 1957. 2. Burgoon, C. F., and Burgoon, J. S.: 

ns L Geriatrics 13:391 (June) 1958. 3. Rein, C. R.: J. - i Geriatrics Soc. 6:575 (Aug.) 1958. 4. Crawford, 
a L. Pediatrics 53:99 (July) 1958. 5. Franks, A. G.: Am. Pract. & Digest Treat. 9: 1998 ¢ ec.) 


Ve: 
1958. Fs oa F. E., and Haeberlin, J. B., Jr.: in M. Clin, North America, March 1958, pp. 489-496. 
7. Dick L. A.: To be published. 


AVEENO “OILATED” is available in 10 oz. cans. 


AVEENO CORPORATION 250 West 57th Street NEW YORK 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 





to keep hee 
geriatric patient's — C 
weight under control _ 


DIETARY FOR WEIGHT CONTROL 


for adequate nutrition 
with high satiety on 900 calories a day 
.. Without appetite depressants 





adequate nutrition on only 900 calories daily 


Metrecal is a scientifically blended powder consisting of protein, carbo- 
hydrate and fat, with added vitamins and minerals. One half-pound of 
Metrecal powder, mixed with a quart of water, supplying 900 calories 
as the daily feeding, provides 70 Gm. of protein, which permits the 
geriatric patient to rernain in positive nitrogen balance. All essential 
vitamins and minerals are present in amounts which meet or exceed 
minimum daily requirements. 


helps meet a common problem in the elderly 


In later life, overweight “...from sheer overeating is a common and 
serious problem....[which] becomes increasingly detrimental with 
advancing age.’ The 900-calorie daily Metrecal program is particu- 
larly suitable for weight reduction of geriatric patients who frequently 


4 


require “...diets as low as 800 calories daily....’” 


clinical reports encouraging 


In a general study* of 100 patients on the 900-calorie Metrecal diet for 
periods up to twelve days, an average weight loss of 644 pounds per 
patient was recorded. In another study‘ of ambulatory overweight pa- 
tients on the 900-calorie Metrecal program, weight losses, taste accept- 
ance, tolerance and hunger-appeasing properties were very favorable. 
In a study of 42 overweight patients’ with serious medical dis- 
orders common to the elderly, such as arthritis, cardiovascular disease, 
diabetes mellitus and gout, the 900-calorie daily Metrecal program 
provided an average total weight loss of 6.3 pounds per patient during 
the first week for 33 of these subjects. Thereafter, satisfactory weight 
losses continued with the 900-calorie daily Metrecal program used in 
alternate periods with a balanced 1,000-calorie diet consisting of 
conventional foods. 

These reports indicate that, as well as providing optimum nutrition, 
Metrecal is palatable, well accepted, convenient to use, satiating and 
encourages good cooperation. 

When more than 900 calories are permitted, either the daily allotment 
of % pound of Metrecal may be increased or it may be used in con- 
junction with low-calorie foods. 


Metrecal Weight-Control Guide is available from your Mead johnson 
representative or by writing us, Evansville 21, Indiana. 

Refzrences: (1) Stieglitz, E..J.: Geriatric Medicine: Medical Care of Later Maturity, ed. 3, 
Philadelphia, J. B. Lippincett Company, 1954, p. 34. (2) Sebrell, W. H., Jr., and Hundley, 
J. M., in Stieglitz, E. J.: ibid, p. 188. (3): Antos, R. J.: Southwestern Med. 40:695-697 


Nov.) 1959, (4) Tullis; I. F., to be published. (5) Roberts, H. J.: Effective Long-Term 
Weight-Reduction—A Therapeutic Breakthrough, to be published 
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to the patient 
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to the doctor 


clinically tested > 


ethically promoted > 
safe and effective > 
easy fo use P 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


AVAILABLE COMPOSITION 
at pharmacies or direct RIASOL contains 0.45% Mercury chemically com- 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol. 


SHIELD LABORATORIES 
Dept. G-160 
12850 Mansfield Avenue . Detroit 27, Michigan 





TA RG ET ACT 0 N specifically on the large bowel 
® selective peristaltic stimulant * smooth, overnight action 
* no griping * well tolerated, non-habituating 
Available in 75 mg. scored tablets and suspension. 


(1,8-dihydroxy 





® Double-strength capsules for maximum 


economy and convenience. 
(Dorbane, 60 mg. + dioctyl sodi inate, 100 mg.)* 





es For lower dosage and in children. 


Available in capsules and suspension. 
(Dorbane, 25 mg. + dioctyl sodi inate, 50.mg.)* 





(Marks, M. M.: Clin. Med. 4:151, 1957.) 
Schenfabs SCHENLABS PHARMACEUTICALS, INC « New YorK 1, N. Y. Manufacturers of NEUTRAPEN@® for penicillin reactions. 
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The nature of this organization focuses on 
some aspects—namely, its national origin— 
which are not found in associations com- 
pletely of a local character, those organized 
basically to provide service to people direct- 
ly, those geared to affect legislation, or oth- 
ers with different basic functions. The au- 
thor does stress that local community out- 
look makes for varying attitudes toward 
participation and subsequently implies that 
the material based on his study is not to be 
applied in toto to all voluntary groups. 

The book’s major contribution lies in set- 
ting a base for future study of this aspect of 
our voluntary way of life. I would suggest a 
similar study as a challenge to the medical 
profession as it becomes more involved in 
geriatric and gerontologic societies. A clear 


understanding of such voluntary roles 
means greater eventual service to people. 
JEROME KAPLAN 


Mansfield, Ohio 


A Synopsis of Skin Diseases 


BETHEL SOLOMONS, M.D., 1959. 
& Wilkins. 293 pages. $6.75. 


Baltimore: Williams 


The author of this book states in the pref- 


ace that “this book is intended for those 
who have to revise the subject rapidly and 
also for the student about to take his final 


This fulfills 


these limited objectives. The volume suffers 


examination.” work _ barely 
from the deficiencies inherent in a synopsis. 


First, there is the absence of illustrations, 
which are particularly important in derma- 
tology. Second, the use of the telegraphic 
style occasionally necessitates a distortion of 
Third, the 


condense a large amount of material cover- 


concepts. author attempts to 
ing a wide range of knowledge, thus elimi- 
nating proper discussion of treatment. In 
addition, the book unfortunately uses old 
terminology. For example, there is reference 
to ‘‘Kaposi’s varicelliform eruption,” a term 
which has long been replaced by the more 
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definitive name, eczema herpeticum. The 
organization of material is poor. For exam- 
ple, the fact that recurrent herpes simplex 
and eruption are 
caused by the same virus is not apparent 
from the arrangement of the subject head- 
ings. Important facts pertinent to some cer- 
tain diseases have been overlooked. For in- 
stance, 13 predisposing etiologic factors in 
recurrent herpes simplex are listed but the 
most important, namely, an increase in body 
temperature from any cause, is omitted. A 
lack of discrimination in the placing of em- 
phasis is apparent. Eczema vaccinatum, an 
important skin disease, receives only 2 lines 
of discussion, whereas orf, a relatively ob- 
scure condition, is given 13 lines. Important 
modern advances in diagnosis and treatment 
have been omitted. In discussing the diag- 


Kaposi’s_ varicelliform 


nosis of herpes zoster, there is no mention 
of the cytologic smear technique, the Tzanck 
test, which is the most important diagnostic 
procedure in this disease. The type style 
and physical construction of the book are 
good. 

This book is adequate for one purpose, 
namely, a rapid “birdseye” review of the 
subject of dermatology. Even here it is not 
ideal, for it is too detailed for the under- 
graduate medical student and not detailed 
enough for the postgraduate student in der- 
matologic training. 

G. DOUGLAS BALDRIDGE, M.D. 
Beverly Hills, California 


Developmental Psychology 


ELIZABETH B. HURLOCK, PH.D., 
McGraw-Hill Book Co., Inc. 645 pages. $6.75. 


1959. New York: 


While childhood is truly the foundation age 
of man’s life style, the events of adolescence, 
early adulthood, and middle age also par- 
ticipate in giving shape and content to old 
age. For this reason the developmental point 
of view is essential for the gerontologist. 
Not so long ago, courses in human devel- 
opment with the age 
changes in body structure, organ function, 
and behavior during childhood and _ adoles- 
cence. The fact that today they encompass 
the span of time all the way from concep- 
tion to death reflects, among other things, 
(Continued on page 68A) 
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A RECORD OF PROGRESS 


FIRST — chlorothiazide 0 

NEXT — hyd?chlorothiazide 

THEN — flumethiazide 

NOW — sustained-action hydroflumethiazide ‘Bristol’ y 


eff sustained diuresis 


SALUPON 


WP sustained. action hydroflumethiazide ‘Bristol’ TAB LETS 


clinical research findings 


Effective dose 50 mg. per day.'* 
Prompt sodium excretion, with ‘‘a duration of at least 18 hours.'’? 
30% more natriuresis than parenteral meralluride — 
62% more than oral chlorothiazide.’ 
Less potassium and bicarbonate excretion or pH change than with chloro- 
thiazide or hydrochlorothiazide.’ 
e ‘‘No significant serum electrolyte changes.’’? 
e Continued effectiveness with prolonged use.':?:45-6 
@ Well tolerated.'-® 


INDICATIONS: 

SALURON is indicated for the treatment of salt and water retention associated 
with cardiac or renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual 
syndrome, or steroid administration. 


DOSAGE: 

Usual dose cone tablet on arising. Some patients respond to as little as 25 mg. 
per day; but doses as high as 400 mg. may be used. Ideally, the dosage should 
be adjusted to the individual patient’s need, so that effective diuresis is pro- 
duced with the minimal dose. 


SUPPLY: 
Scored 50 mg. tablets of sustained-action hydroflumethiazide; bottles of 50. 


Comprehensive information on administration, dosage and precautions on pack 
age insert, or available on request. 


INC., SYRACUSE, NEW YORK 
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ge shoul perks up mental outlook — revitalizes tired bodies 


sis is pro Pooped patients pick up fast on new ELIXIR PEPTOLIN. A basic, year-round tonic, 
ELIXIR PEPTOLIN contains Pipradrol to brighten the patient’s day, plus vitamins, 
minerals (including real therapeutic doses of iron), lipotropics and bioflavonoids 
for good nutritional support. Moreover, ELIXIR PEPTOLIN has a good-tasting sherry- 
wine base that is 16-18% alcohol. So try ELIXIR PEPTOLIN in your pooped patients 

. just one tablespoonful t.i.d. You'll like the results. Available in 16-oz. bottles. 
Prescription only. WALKER LABORATORIES, INC., MOUNT VERNON, NEW YORK 
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FOR YOUR 
CONSTIPATED 
GERIATRIC 
PATIENT 


KONDREMUL 


aalroigelaalelt-jlelal oleh i-]ma-relelt-anele Patch 


a move in the right direction 


Fe} (cmmere) ie) Ler-] Mm aalioncelanlelicyie)smeaalelaliaaie-lelarcammare)alar-]e)i ea celanalials 
penetrates, softens and urges along the contents 

of the atonic colon 

overcomes constipation by estabtishing predictable regularity 
of action—no straining or leakage 

easy-to-take bowel regulator, a micromulsive mineral oil 
encapsulated in Irish Moss—has no oily aftertaste— 

mixes readily with warm or cold water, milk or cocoa 


Available in 3 forms 
KONDREMUL Plain e KONDREMUL with Cascara 
KONDREMUL with Phenolphthalein 


Write today for a free supply of ‘‘A Guide to Normal Bowel Function." 
The pamphlet offers suggestions to patients to help them cooperate 
with therapy and thus help themselves maintain normal bowel function. 


Smith, Miller & Patch, Inc. 


FINE PHARMACEUTICALS « 902 BROADWAY ,N. Y. 10 
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WITHOUT DIETARY RESTRICTIONS” 


VASTRI E 


In a recent report! on 44 patients, VASTRAN FORTE reduced plasma cholesterol levels to 
normal in 21 patients and lowered cholesterol levels by at least 40% in 14 more patients 
during a 30-week period. There was no change in diet. 

VASTRAN FORTE produces no significant side effects on long-term administration. 
“No toxic reactions have been found by clinical and laboratory observations, including 
a battery of seven tests of hepatic function and needle biopsies of the liver in 17 patients 
after one year of therapy.’”! However, patients must be told to expect pronounced 
warm flushing within approximately 15 minutes of the early doses. This effect is the 
normal initial response to high-dosage nicotinic acid, and is in no way harmful. It gen- 
erally does not occur after one or two weeks. 





Each VASTRAN FORTE Capsule contains: nico- 
tinic acid, 375.0 mg.; ascorbic acid, 50.0 mg.; 
riboflavin, 2.5 mg.; thiamine mononitrate, 5.0 
mg.; pyridoxine hydrochloride, 0.5 mg.; calcium 
pantothenate, 2.5 mg.; cobalamin concentrate 
(vitamin B,. activity), 10.0 meg. Dosage: Initial 
Dosage—2 capsules four times a day after meals 
for twelve weeks. Thereafter dosage should be 
adjusted according to response. Maintenance 
requirements may vary from 1 capsule q.i.d. to 
4 capsules q.i.d. Supply: Bottles of 100. 

WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 


Bibliography: Me Ri vg? W.B., Jr., and Flinn, J. H.: A.M.A. Arch. Int. Med. 103:783, 1959. Parsons, W. B., Jr., and 
Flinn, J. H.: A.M.A. 165:234 (Sept. 21) 1957. 3. Orel, “3 Canad. M. A. J. 78: 402 “pt sathe 15) 1958. 4. Altschul, R., 
and Hoffer, Ps Arch. Biochem. 73:420, 1958. 5. Achor, R. W. PB; Berge, K. G.; Barker, N. by and McKenzie, R. FE: 


Circulation 17:497, 1958 6. Rg om R, and Hoffer, A.: Circulation 16:499, 1957. 7. Hoffer, A., and Callbeck, M. J.: 
J. Ment. Se. 103: 810, 1957. Parsons, W. B., Jr., and Flinn, J. H.: Circulation 16: $8, 1957. 9. Achor, R. W. = Berge, 
K. G.; Barker, N. W,, and eRenate: B. F: Circulation 16:499, 1957. 10. O'Reilly, PB O.; Demay, M., and Kotlowski, K.: Arch, 
Int. Med. 100: 797, 1957. 11. deSoldati, L.; Stritzler, G., and Balassanian, S.: Prensa méd. argent. "bh: 3286 (Nov. ar 1957. 12, 
Parsons, W. B., Jr., et al.. Proc. Staff Meet. Mayo Clin. 31:377 (June 27) 1956. 13. Altschul, R; Hoffer, A., and Stephen, 
J. D.: Arch. Liochem. 54:588, 1955. 14. Seebrell, W H., and — R. S.: The Vitamins; Chemistry, Physiology, Pathology, 
New York, Academic Press, 1954, vol. 2, p. 551. 15. Gregory : J. Ment. Se. 101:85, 1955. 16. Sinclair, H. M.: Lancet 1:381, 
1956. 17. ‘Page, I. H., et al.: J.A.M.A. 164:2048 (Aug. 31) i 98t. 18. Rosenfeld, L.: Am. J. Clin. Nutrition 5:286, 1957. 
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(Continued from page 64A) 


the growing acceptance of the point of view 
that man’s behavior during the various seg- 
ments of his total life span can be better 
understood if seen in the perspective of past 
events and prospects for the future. 

In the authors words, “when one takes a 
look at life from the beginning to the end, 
it becomes readily apparent that what the 
person does at one age leaves an impression 
on his attitudes and future activities which 
may never be completely eradicated.” Old 
age is the time of harvest—rich and bounti- 
ful, middling fair, or meager and withered, 
—of what was sowed over the preceding years. 

Until very recently, “adulthood” typically 
received a few lines in textbooks on develop- 
mental psychology. The material on maturi- 
ty represented hardly more than an “‘ad- 
dendum” in chapters dealing with late ado- 
lescence. It is clear that college students, the 
favorite subjects (besides white rats) of 
psychologic studies, could shed little light 
on the longest period of man’s life, the peri- 
od of maturity. They could be used only for 
comparison in studies on senescence. 

The recent growth of scientific informa- 
tion on age changes in the postadolescent 
segment of the life span is documented in 
Hurlock’s textbook by the fact that, in addi- 
tion to a chapter on early adulthood, two 
chapters are devoted to “middle age’’—the 
period of life that in the past was missing 
on the developmental psychologist’s map. 

The addition of the two chapters on the 
middle age is one of the new features of the 
second edition of this textbook. A stronger 
emphasis on cultural influences as factors in 
man’s development is another major feature 
of the revision. The author expresses the 
hope that “the emphasis placed on cultural 
influences at every period of the span of life 
will leave the reader with the impression 


that the human being is truly a product of 
his heredity and his environment.” 

JOSEF BROZEK, PH.D. 

Bethlehem, Pennsylvania 








Hypertension 
JOHN MOYER, M.D., Editor, 


1959. Philadelphia: W. 
B. Saunders Co. 790 pages. Illustrated. $14.00. 


This series of articles by a large number of 
American experts is of tremendous value. 
The subject is now so enormous that for a 
book to have great value it should be writ- 
ten by many men; in this case there were 91. 
Dr. Lewis C. Mills writes on the general 
effects of steroids and the adrenal cortex on 
blood pressure and the relationship of these 
effects to hypertension. As Thorn and his 
associates once reported, progression of vas- 
cular disease ceases in hypertensive patients 
when they develop Addison’s disease, and 
the blood pressure goes up again when 
desoxycorticosterone is given. In many cases, 
hypertension can be abolished by surgical 
removal of the adrenals. 

There is an ill-defined group of hyperten- 
sive patients who have what looks somewhat 
like Cushing’s syndrome, but who do not 
appear to have any known disease of the 
adrenal glands. It is possible, however, that 
they have small lesions hard to demonstrate. 
Schroeder placed 20 per cent of all his hy- 
pertensive women patients in this category. 

Drs. Alfred M. Sellers, William A. Jeffers, 
Charles C. Wolferth, William S. Blakemore, 
and Maurice Goldman summarize the opera- 
tive work that has been done to relieve hy- 
pertension. 

Of 168 patients subjected to both adrenal- 
ectomy and sympathectomy, 66 per cent have 
survived up to eight years, and 54 have sur- 
vived for five years or more. Eight patients 
succumbed to the operation. Classifying the 
patients according to Smithwick’s classifica- 
tion, of 58 in Group 2, 51 are living and 6 
are dead; of 43 in group 3, 27 are living and 
16 are dead; and among 67 in Group 4, 33 
are living and 32 are dead. He doesn’t rec- 
ommend surgery for the Group 4 patients. 

There are several chapters on the use of 
drugs in hypertension; also the effect of 
changes in the amount of salt in the diet. 
There is an important chapter on the re- 
lationship of hypertension to atherosclerosis, 
but the authors wound up asking more ques- 
tions than they answered. Valuable are the 
stenographic records of the discussions held 
along the way. 

WALTER CG, ALVAREZ, M.D. 
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FOR 
TUBE FEEDING 
WHERE 


ADEQUATE PROTEIN 


INTAKE 
IS INDICATED 


Gerber Meat Base Formula 


Nutritionally adequate. Gerber Meat Base Formula 
is ideal for tube feeding because it provides 

high quality proteins, fats, carbohydrates, vitamin D 

and minerals in proper proportion. Levels of these 

nutrients may be increased by the addition of eggs, 

extra non-fat milk, cream or a fat emulsion. 


Weill tolerated. Gastrointestinal disturbances 
are seldom observed after tube feedings with Gerber 
Meat Base Formula, when prepared according to our 
suggested basic formula.* 


Economical! The cost per gram of protein is 
appreciably less than that of many of the protein 
hydrolysates and other special preparations 
offered for tube feeding. 


Easy to use. Meat Base Formula is homogenized to 
assure uniformly fine division, dispersion of ingredients 
and miscibility with added fluids. Suitably diluted, 

it flows freely. 


*For copies of suggested basic tube feeding formula, 


write on your letterhead to: Gerber Products Company, 
Professional Services Dept., Fremont, Michigan. 


Revennate 


(RORER) 


can 
make the 
difference 


Just two FERMATIN capsules daily will often brighten the outlook and restore vitality 
in your tired, run-down or underpar patient as in anemia, convalescence, serious 
infections, pregnancy, after surgery, and poor diet. 


Maximum tonic action is insured for your patients because the presence of MAALOX®- 
Rorer, and p-SorBITOL in the FERMATIN formula markedly increases the absorption 
of iron and B,2 without gastric disturbance. 

Each high-potency FERMATIN capsule provides: Ferrous sulfate, 200 mg.; MAALOx-Rorer (mag- 
nesium-aluminum hydroxides), 200 mg.; Folic Acid, 1.5 mg.; Ascorbic Acid, 75 mg.; Cobalamin 
concentrate, N.F. (Vitamin B,, activity 74 mcg.), 7.5 mg.; D-SORBITOL, 150 mg. Offered in bottles of 
100 and 500 at prescription pharmacies. 


fe WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 
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Wake 








when you prescribe you prescribe sleep 
With Carbrital (pentobarbital sodium and carbromal in Kapseals® and ,*° \"«, 
‘lixir form), patients get to sleep...and sleep throughout the night...; ||"): 


Waken fresh and alert. ay as 
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specify > Bufferin’ and 


avoid salicylate intolerance 











Gastric distress due to aspirin used alone 
is being reported with increasing fre- 
quency. 1-7 

BUFFERIN is superior to plain aspirin 
in that it avoids gastric intolerance; it is 
“*... the drug of choice where prolonged, 
high salicylate levels are indicated.”’8 

“ . . is 4 to 5 times better tolerated 
than ordinary aspirin.” 8 

Swift-acting BUFFERIN is detectable 
in the plasma 60 seconds after oral inges- 
tion,? its absorption being expedited by 
the presence of antacid. 10. 





Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 


1. Muir, A., and Cossar, I.A.: Brit. M.J. 
2:7-12 (July 2) 1955. 2, Waterson, A. P.: 
Brit. M. J. 2:1531 (Dec. 24) 1955. 3. Brown, 
R. K., and Mitchell, N.: Gastroenterology 
31 :198-203 (August) 1956. 4, Kelly, J. J., 
Jr.: Am. J. Med. Sci. 232:119-128 (Au- 
gust) 1956. 5. Brick, I. B.: J. Am. Med. 
Assn, 163:1217-1219 (April 6) 1957. 6. 
Trimble, G. X.: Correspondence, J. Am. 
Med. Assn. 164 :323-324 (May 18) 1957. 
7. Lange, H. F.: Gastroenterology 33 :770- 
777 and 778-788 (Nov.) 1957. 8. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 
1951. 9. Harrisson, J. W. E.; Packman, 
E. W., and Abbott, D. D.: J. Am. Pharm. 
Assn. (Scient. Ed.) 48 :50-56 (Jan.) 1959. 
10. Paul, W. D.; Dryer, R. L., and Routh, 
J. L.: J. Am. Pharm, Assn. (Scient. Ed.) 
39:21 (Jan.) 1950. 
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in acute cardiac arrhythmias 


VISTARIL 


hydroxyzine pamoate 


can restore normal sinus rhythm...sometimes within minutes 
The gentle tranquilizing effect of VISTARIL dispels.fear and anxiety and rapidly reassures 
cardiac arrhythmia patients. 


In addition, VISTARIL appears to act directly on the myocardium, Normal sinus rhythm 
is frequently restored and maintained. 


Therapeutically, VISTARIL is particularly effective in arrhythmias of sudden onset. 


Prophylactically, VISTARIL may decrease or entirely prevent the number of attacks of 
paroxysmal auricular tachycardia or fibrillation. 


Further information is available from the Medical Department on request. 


GED Science for the world’s well-being™ 


PFIZER LABORATORIES, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, New York 





proven successful’ in 
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case of 


































Used in the bath SARDO releases 


millions of microfine water-dispersible 

globules* to provide a soothing, softening ® 
suspension which enhances your other 

therapy. SARDO baths... 


1 rehydrate the dry, itchy, scaly skin 


& 
2 add comfort to the therapeutic care in the bath 


3 act to measurably increase natural 
en oo for atopic dermatitis 


4 minimize loss of natural oil and idd bi 
excessive moisture with a fine eczematoid dermatitis 


non-occlusive film ' ‘ 
senile pruritus 


Patients will appreciate pleasant, 


convenient, easy to use, pine-scented contact dermatitis 
SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. soap dermatitis 


1. Spoor, H. J.: N. Y. State J. Med. Oct. 15, 1958 





Comples and literature 


yours for the asking. 





75 East 55th Street 


Sardeau, Ine. New York 22, N. Y. ©1959 *Patent Pending, T.M. 











for unmatched tolerance and optimal absorption 
in all iron deficiency anemias —— and especially 
when iron absorption is defective... 


WITH VITAMING 


MOL-IRON is well tolerated by 97.9% of patients. !-!0 |n contrast, 22.4% 
of patients receiving ferrous sulfate and other forms of iron show g.i. side 
effects. MOL-IRON is not just an ordinary iron salt. MOL-IRON is a spe- 


VITAMIN C is now added to MOL- IRON because —‘‘Optimal absorption of iron 
is best assured by administering it in the ferrous form with ascorbic acid...’"" 
Each tablet contains: MOL-IRON (ferrous sulfate 195 mg., and molyb- 
denum oxide 3 mg.) plus Ascorbic acid 75 mg. Bottles of 100. Dose: 1 
or 2 tablets t.i.d. White Laboratories, Inc., Kenilworth, New Jersey 








new Noludar 300 


300 mg CAPSULES 






A good night’s sleep can be described in many ways, but “natural” comes closest to 
the kind of sound, refreshing sleep your patients will enjoy when you prescribe new 
NOLUDAR 300. Prompt action... unsurpassed safety ...6 to 8 hours of undisturbed 
rest... and a cheerful awakening without “hangover”—such is the quality of sleep with 
Noupar. Well tolerated, non-barbiturate, non-addictive, virtually free of even minor 
side reactions. DOSAGE: Adults—One 300-mg 
capsule before retiring. Also available 

in 200-mg tablets for gentle hypnotic 

effect and 50-mg for daytime sedation. 






















NOLUDAR®— brand of methyprylon 


ROCHE LABORATORIES : Division of Hoffmann-La Roche Inc+ Nutley 10, New Jersey 


764 








PRONEMIA minimizes the chance of 
inadequate or irregular hemoglobin 
response due to forgotten or 
“skipped” doses...or interruption of 
therapy because of intolerance. Ful- 
fills patient preference for a comfort- 
able, easily remembered, anti-anemia 
regimen. Provides a full daily dosage 
of improved iron, ferrous fumarate, 
in a single capsule —excellently tol- 
erated and remarkably efficient. 


only one-capsule-a- day 


PRONENI! 


Hematinic Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. QQ 























Each capsule contains: 
Vitamin B,. with AUTRINIC® 


Intrinsic Factor Concentrate 
U.S.P. Oral Units 


UP AND 
STEADY 






Ferrous Fumarate ...... 350 mg. 
Iron (as Fumarate) ..... 115 mg. 
Ascorbic Acid (C)....... 150 mg. 
RONOMRON i osc i-s esos ee 2 mg. 


Also available in adapted formu- 
las as FALVIN® Hematinic (2-a- 
day) and PERIHEMIN® Hematinic 
(3-a-day). 





Active now, pain relieved, inflammation controlled, free of disturbing 
reactions. ... ZACTIRIN Offers reliable analgesia plus anti-inflammatory 
benefits in a wide variety of joint and muscle disorders. It is non-narcotic 
and nonsteroid. Its relief of pain is equivalent to that of codeine. Yet 
it is well tolerated in both acute and prolonged use. 


Myositis, fibrositis, myalgia, low back pain, ligamental strain, sciatica, 
bursitis, frozen shoulder, wryneck, osteoarthritis, rheumatoid arthritis, 
postoperative orthopedics 


Supplied: Tablets, bottles of 48. 
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A quinidine of choice in atrial fibrillation, flutter, 
premature contractions, auricular tachycardia. 
DOSAGE: see PDR for dosage, etc. 


SUPPLIED: Bottles of 30, 100, 250. 


1. Bellet, S.; Finkelstein, D., and Gilmore, H.: 
A.M.A. Archives Int, Med. 100:750, 1957. 


2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
3. Finkelstein, D.: Penn. Med. J. 61:1216, 1958. 


no longer need patients be 
denied quinidine benefits in 
cardiac arrhythmias because of g.i. distress 


QUINAGLUTE DURA-TAB S.M. 


provides well tolerated quinidine gluconate (ten times 
as soluble as quinidine sulfate) in Sustained Medication* form 





Each Quinaglute Dura-Tab S.M. dose maintains uniform effective 
plasma levels up to 12 hours. Night dosage unnecessary. Safer, 
more efficient — no valleys where arrhythmias tend to recur.!3 





for samples and literature, write... 

WY N N PHARMACAL 
CORPORATION 

5119 West Stiles Street, Philadelphia 31, Pa. 


also available: 

INJECTABLE QUINAGLUTE 

10 cc. Multiple Dose Vials, 0.08 Gm. 
Quinidine Gluconate per cc. 













*U. S. Patent 2895881 















Im feron 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 





corrects and prevents iron deficiency in blood and marrow 


PEDIATRICS: “imreron has the advantage of safe and easy administra- 
tion; treatment is completed in a few days and is not influenced by 
feeding problems.” 


OBSTETRICS: “...we have been able to raise hemoglobin levels of 7 or 
8 Gm. to normal figures within a few weeks....’” 


CHRONIC BLOOD LOSS: imreron “...is also to be preferred to blood trans- 
fusions for correcting the effects of chronic blood loss. The risk of trans- 
fusion reactions is avoided, as well as the dangers of contamination 
and sensitization. Besides improving the anemia, iron stores will be 
replenished....’” 


GERIATRICS: A 66-year-old woman with recurrent gastrointestinal bleed- 
ing for over six years [two abdominal explorations, source undiscovered] 
“...has been maintained at a comfortable blood level for over nine 
months on intramuscular iron injection, with greatly reduced transfusion 
requirement.” 


SUPPLIED: 2-cc. and 5-cc. ampuls; 10-cc. multiple-dose vials. There are 50 mg. of elemental 
iron per cc. 


(1) Wallerstein, R. O., and Hoag, M. S.: J.A.M.A. 164:962 (June 29) 1957. (2) Eastman, N. J.: Current M. Dig. 25:55 (Jan.) 1958. 
(3) Koszewski, B. J., and Walsh, J. R.: Am. J. M. Sc. 235:523 (May) 1958. (4) McCurdy, P. R.; Rath, C. E., and Meerkrebs, G. E.: 
New England J. Med. 257:1147 (Dec. 12) 1957. 
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Recent 
developments 
in research 
on cancer 


JOHN R. HELLER, M.D. 
BETHESDA, MARYLAND 


Research workers in many scientific 
disciplines are directing their at- 
tention to the difficult problems of 
cancer. Their intensive, cooperative 
efforts have already produced im- 
pressive results, particularly in the 
areas of wvtrology, chemotherapy, 
and cytology. 


JOHN R. HELLER is director of the National 
Cancer Institute, National Institutes of 
Health, Public Health Service, U. S. De- 
partment of Health, Education, and Wel- 
fare. 
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MM The pattern of cancer mortality in 
the United States has changed signifi- 
cantly since the early 1900s. Whereas at 
that time cancer ranked seventh as a 
cause of death, today it is second only 
to the cardiovascular diseases. Two ob- 
vious reasons account for this increase— 
the conquest of such diseases as tuber- 
culosis and pneumonia as causes of 
death and the advancing age of the pop- 
ulation. 

Although present evidence does not 
indicate that cancer is part of the aging 
process per se, neoplastic conditions do 
occur most frequently in the aged. A 
number of scientists are trying to deter- 
mine whether aging produces body 
changes that may set the stage for the 
development of cancer. 

Some of these investigators are sup- 
ported by the National Cancer Institute, 
which operates with the conviction that 
any scientifically sound idea, wherever it 
originates, and any good scientist should 
be supported with funds. The need for 
such a philosophy is apparent, for after 
more than half a century of investiga- 
tion, cancer remains an enigma. There 
are, however, heartening signs that the 
secrets of the disease are gradually 
being exposed. 

During the past ten to fifteen years, 
cancer research has experienced an ac- 
celeration in tempo and a surge of ac- 








Year and Author 
1951 Gross Leukemia in mice 
we See 
1957 Friend Leukemia in mice 
1957 Friend 
1957 Burmester 
1957 Schwartz 
1957 Dmochowski 
se Sh 
1959 Moloney Leukemia in mice 





tivity that have made it an increasingly 
vigorous, comprehensive operation. The 
products of this research are already im- 
pressive in their significance and excit- 
ing in their implications of progress yet 
to come. At the present time, the areas 
of particular interest and promise are 
virology, chemotherapy, and cytology. 


Virology 


Although evidence that viruses cause 
cancer in animals has been accumulating 
for more than fifty years, the last decade 
has produced some amazing information 
about animal tumor viruses and about 
the fundamental nature of viruses and 
cell components. Aided by this knowl- 
edge and by improved laboratory tools 
and technics, many investigators are in- 
tensifying their study of the possible 


viral etiology of human cancer. 





Virus-cancer Research, 1951-1959 


Subject 


Multiple tumors in mice, rats, and hamsters 


Immunized mice against leukemia 

Immunized chickens against visceral lymphomatosis 

Enhanced mouse leukemia by injection of human leukemia tissue 
Observed virus particles in human leukemia tissue 


Immunized hamsters against polyoma virus 


The beginning of the contemporary 
period of intensified research on cancer 
viruses is marked by Gross’ observations 
in 1951 that the inoculation of newborn 
mice with cell-free extracts 
from mouse leukemia tissue resulted in 


obtained 


leukemia within one or two years (figure 
I). National Institutes of Health inves- 
tigators, Stewart and Eddy, working with 
some of Gross’ material, observed the 
appearance of parotid-gland tumors in- 
stead of leukemia.! When these inves- 
tigators subsequently carried cell sus- 
pensions of bits of parotid-gland tumors 
in tissue culture, the tumor-producing 
capacity of the material took an explo- 
sive course. Injection of supernatant 
fluid from the cultures into newborn 
mice resulted in the development of 23 
different types of primary tumors, in- 
cluding parotid-gland tumors, and tu- 
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mors of the thymus, adrenal glands, and 
mammary glands. 

Subsequently, Stewart and Eddy 
showed that this agent, now known as 
the polyoma virus, has the additional 
remarkable ability to cross strain and 
species barriers. It induces sarcomas and 
vascular tumors in hamsters and renal 
sarcomas and subcutaneous tumors in 
rats.?3 

These results suggest that the material 
with which Gross was working contained 
two viruses, the leukemia virus and the 
parotid-gland tumor virus, and that the 
activity of the latter is increased by pas- 
sage through tissue culture. 

The Stewart-Eddy work represents but 
one of the discoveries recently made in 
the field of virology. Friend, working at 
the Sloan-Kettering Institute for Cancer 
Research, reported the discovery of a 
virus that induced leukemia in mice of 
any age within as short a period as two 
or three weeks after inoculation.4 

Moloney, of the National Cancer In- 
stitute, recently reported that he had 
isolated from sarcoma 37, a transplant- 
able tumor of mice, a virus that pro- 
duces lymphocytic neoplasms in mice.® 
The activity of the virus has been in- 
creased so that it now produces leuke- 
mia within ten weeks in all mice injected 
on the first day of life. In contrast to 
other leukemogenic viruses affecting 
mice, the virus causes the disease in sev- 
eral different strains, is active in adults 
as well as newborns, and produces a leu- 
kemia indistinguishable from the spon- 
taneous type of the disease. 

About two years ago, investigators at 
the National Cancer Institute observed 
a striking similarity between several 
mouse plasma cell tumors and human 
multiple myeloma, in the microscopic 
appearance of tissue, development of 
bone lesions, and production of an ab- 
normal blood serum protein. Studies of 
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the fine structure of six of the mouse 


tumors under the electron microscope 
revealed the presence of virus-like par- 
ticles in various stages of formation 
within the tumor cells.6 Further research 
may determine whether the particles are 
associated with the causation of the 
mouse tumors, and the results may be 
extended to investigations of human 
multiple myeloma. 

Attempts are being made to develop 
vaccines that will protect susceptible 
animals against virus-induced tumors. 
Stewart and Eddy have successfully in- 
hibited the development of tumors in- 
duced in hamsters by the polyoma virus.* 
Friend also has reported the develop- 
ment of a vaccine effective in protecting 
mice against the type of leukemia caused 
by the virus which she discovered.§ 

As yet, there is no evidence that any 
form of human cancer is caused by a 
virus, but the field holds much promise. 
The National Cancer Institute actively 
supports a program designed to stimu- 
late virus-cancer research through direct 
and grant-supported operations. In the 
past few years, many new human viruses 
which have not yet been correlated with 
diseases have been found. Much new in- 
formation has been obtained about the 
intricate nature of cells, tissue culture 
technics, chemical similarities of viruses, 
and cell components that are carriers of 
heredity. Furthermore, virus particles 
have been seen in electron micrographs 
of human leukemic tissues.® If studies 
such as these should yield conclusive 
eviderice for the presence of viruses in 
human cancer and if viruses should be 
established as causative agents, an im- 
pressive advance will have been made. 


Chemotherapy 


Chemotherapy research is one of the 
most active and promising paths in the 
scientific quest for the control of cancer. 





recent developments in 
research on cancer 


Studies in this area are proceeding si- 
multaneously along several lines, such 
as the development of new classes of 
the. structure of 
drugs already known to have some anti- 
cancer activity, and improvement in 
technics for administering known drugs. 

A recently developed compound is 
5-fluorouracil (5-FU), a member of a 
new class of antimetabolites known as 
fluorinated pyrimidines. Antimetabolites 
are believed to accomplish their anti- 
cancer action by blocking an essential 
sequence of events in the biosynthesis of 


drugs, alteration of 


QF 


nucleic acid. Some 350 patients have re- 
ceived 5-FU according to a treatment 
schedule developed by Curreri and his 
colleagues,!°13 and a broad spectrum 
of solid tumors responded to the drug 
when it was given until stomatitis or 
moderate diarrhea appeared. Objective 
remissions were observed in patients 
with cancer of the breast, colon and rec- 
tum, uterine cervix, ovary, and liver, but 
lesions of the lung, stomach, and pancre- 
as and malignant melanoma were un- 
affected by the compound. The com- 
pound appeared to be contraindicted in 
patients who had received prior exten- 
sive radiotherapy or leukopenia-produc- 
ing doses of alkylating agents, because 
such patients were especially vulnerable 
to severe hematopoietic depression. 

Attempts to reduce the toxicity of 
5-FU led to the preparation of a deriva- 
tive, 5-fluoro-2’-deoxyuridine (5-FUDR). 
Patients receiving this drug tolerated al- 
most twice as much 5-FUDR as 5-FU be- 
fore signs of toxicity appeared.'4 Evalu- 
ation of the anticancer properties of the 
drug is still in progress. 

Now in preliminary clinical trial is 


or 


3’, 5’-dichloroamethopterin, which was 








derived from methotrexate, an antime- 





tabolite already in use against leukemia. 
It is interesting to review some of the 
laboratory studies which preceded clini- 
cal trial of this new drug. At the Na- 
tional Cancer Institute, scientists had 
previously shown that methotrexate was 
more effective against advanced mouse 
leukemia than a number of other drugs, 
including 6-mercaptopurine, thioguan- 
ine, and 8-azaguanine.!* The compari- 
son was made by a procedure especially 
developed for assaying chemotherapeu- 
tic agents. Mice were injected with leu- 
kemia and on the seventh day, when the 
disease was systemic, some of them were 
treated with the drug being tested. Un- 
treated mice died on about the tenth day. 
Mice treated daily with methotrexate 
had a median survival time of about 
thirty days, longer than the survival 
time attained with any of the other 
drugs. 

Using the same assay procedure, Na- 
tional Cancer Institute scientists tested 
3’, 5’-dichloroamethopterin and another 
derivative, 3’-bromo-5’-chloroamethop- 
terin (figure II) . The treated mice had a 
median survival time of more than one 
hundred days,1*® and some animals were 
still alive at the end of six months. Of 
course, there is no guarantee of similar 
results in clinical studies, but the study 
provides an experimental demonstration 
of the feasibility of controlling systemic 
leukemia by drugs. 

Attempts have been made to increase 
the anticancer effectiveness and reduce 
the toxicity of another well-known drug, 
nitrogen mustard. A derivative that ap- 
pears promising is cyclophosphamide 
(N, N-bis [beta-chloroethyl] -N’, O- 
propylenephosphoric acid ester diam- 
ide), or cytoxan, which was developed 
in Germany. In preliminary clinical 
studies, the compound showed minimal 
toxicity in the form of moderate bone 
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marrow depression, mild nausea, and 
occasional temporary lightheadedness, 
when given intravenously or orally.’ 
Objective evidence of tumor regression 
was observed in such diverse tumor 
types as cancer of the breast, uterus, 
larynx, and ovary, and reticulum-cell 
sarcoma of bone. Regression of osseous, 
pulmonary, hepatic, and subcutaneous 
metastases was demonstrated. Further, 
good subjective responses, particularly 
of bone pain, occurred in a number of 
cases. 

A third example of the effort to im- 
prove existing drugs is in the area of the 
steroids. A derivative of testosterone 
propionate, 2-alpha-methyl dihydrotes- 
tosterone propionate, that was developed 
in Mexico, was tested in a small group 
of postmenopausal women with meta- 
static breast cancer.'§ Twelve of 27 pa- 
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tients given the new drug experienced 
temporary regression of metastatic le- 
sions, compared with only 3 of 21 pa- 
tients given testosterone propionate. The 
derivative thus appears to have an inhib- 
itory effect at least equal and_ possibly 
superior to that of testosterone, and an- 
drogenic effects significantly less potent 
than those produced by testosterone. De- 
finitive evaluation of its usefulness 
awaits further clinical experience. The 
drug has not been used in patients with 
cancer of the prostate, but it probably 
will be scheduled for clinical trial in 
due course. 


National Cancer Institute scientists 
have reported exciting results in the 
treatment of a rare but highly malignant 
tumor through using a specially de- 
signed regimen for administering meth- 
otrexate.!® Some 40 women with the ma- 





recent developments in 
research on cancer 


lignant solid tumor, choriocarcinoma, 
have been treated at the institute during 
a period of about three years. Most of 
them were gravely ill on admission, with 
widespread involvement of the pelvic re- 
gion and metastases to the lungs. A few 
presented evidence of central nervous 
system metastases. 

Methotrexate was given intramuscu- 
larly or by continuous intravenous drip 
in a large dose administered in equal 
portions over a period of five days. The 
course was repeated at intervals of about 
two weeks for two months or more. Re- 
sponse to treatment was measured by 
the amount of the hormone, chorionic 
gonadotropin, produced by the tumor 
the Other re- 
observed were chest 


and excreted in urine. 


sponses X-ray 
changes and improvement in pelvic and 
cerebral involvement. 

Complete remissions with no hormo- 
nal, radiologic, or physical evidence of 
recurrence for periods ranging from 
several months to three years have been 
observed in about one-third of the pa- 
tients. One patient has been free of the 
disease for thirty-six months, without 
any signs of the malignancy or of in- 
creased gonadotropin titer. One-third of 
the patients have been clinically free of 
the disease, but show chemical evidence 
of activity of the tumor; and one-third 
have responded either only initially or 
not at all. The success in prolonging the 
lives of even this small group of pa- 
tients is extremely encouraging, when 
one considers that this tumor usually 
kills a patient in less than one year. 

Adrenal steroids and ACTH, antime- 
tabolites, alkylating agents, radioactive 
isotopes, and hormonal alterants are 


among the 20 or so established antican- 











cer drugs that are temporarily effective 
in alleviating symptoms and in many 
cases prolonging the useful life of pa- 
tients with about 15 types of cancer. 
Their successful use lends support to the 
theory that a drug or several drugs to 
cure cancer might be developed. ‘To im- 
plement and accelerate the search for 
such drugs, the federal government, in- 
dependent research centers, colleges and 
universities, and private industry have 
pooled their resources and talents in a 
national cooperative effort. Under this 
program, candidate drugs are screened 
against mouse tumors at the rate of 
40,000 a year. The small fraction that 
show promise are studied further and 
ultimately evaluated in the clinic. At 
present, about 100 drugs are being in- 
vestigated in more than 150 hospitals 
across the country. 


Cytology and Diagnostic Research 


Fully half of all cancers involve sites 
accessible to direct examination during a 
routine physical check-up. Encouraging 
as this is, it must be remembered that 
many tumors so detected will already 
have progressed beyond the reach of 
curative therapy. What is needed to aid 
early diagnosis of cancer in either a bat- 
tery of tests, each of which will detect 
certain forms of cancer at a very early 
stage, or a general test for malignancy. 

Past efforts to devise a general test 
for cancer have been virtually fruitless. 
the abundance _ of 
highly refined instruments and technics 
that might be adapted for use in cancer 


However, present 


diagnosis suggests many new paths of 
exploration. Within the past year, the 
National Cancer Institute has begun a 
new program of diagnostic research, 
most of which will be carried out under 
contract in nonfederal laboratories. The 
objective is to develop one or more tests, 
such as blood or urine determinations, 
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that will accurately indicate malignancy 
in asymptomatic persons. If this research 
yields the desired results, many more 
cancer patients will receive the priceless 
opportunity of early treatment, and a 
substantial reduction in cancer mortality 
should follow. 

Already established as one of the most 
important achievements in cancer diag- 
nosis is the cytologic test for uterine 
cancer. The test, based on a technic de- 
veloped by Papanicolaou and ‘Traut for 
detecting malignant cells in fluids taken 
from natural body orifices, was first 
studied on a mass basis in the adult fe- 
male population of Memphis.?° The 
study was conducted by the National 
Cancer Institute in cooperation with the 
University of Tennessee Medical School 
and other local medical and _ health 
groups (see figure III) . 

Among 108,000 women who received 
an initial examination, about 800 cases 
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Rate per 1,000—0.3 


Cases—373 
Rate per 1,000—3.4 


Second screening—33,000 women 


of cancer were detected and later diag- 
nosed microscopically. Half of these 
cases proved to be intraepithelial carci- 
noma, which has a high cure rate. Nine- 
ty per cent of these were unsuspected. 
The remaining 400 cases were invasive 
cancers in different stages, 30 per cent of 
which were also unsuspected. 

About a year later, 33,000 of the orig- 
inal group of women received a second 
cytologic test. In this group, another 83 
cases of malignancy were discovered, of 
which 72 were intraepithelial and 11 in- 
vasive. In terms of rates per thousand, 
there was a slight decrease for intra- 
epithelial cancer, from 3.6 detected on 
the first examination to 2.2 on the sec- 
ond. The drop was far more significant 
for invasive cancer—from 3.4 on the 
first screening to 0.3 on the second. In 
other words, the rate for invasive can- 
cer was, on the second examination, only 
one-tenth that on the first. 





Progress has been reported in studies 
of an electronic instrument, the cyto- 
analyzer, which is being developed to 
speed the examination of specimens ob- 
tained in the cytologic test.*! The device 
consists of a scanning microscope, com- 
puter, and analyzer (figure IV). Glass 
slides with specimens of vaginal fluid 
are placed in the cytoanalyzer, which 
produces information on the number of 
cells present in the specimen and the 
size of their nuclei. On the basis of this 
information, the specimen can be classi- 
fied as negative, or as suspicious or posi- 
tive, and therefore retained for further 
date indicate 


examination. Studies to 


FIG. IV. 








that a significant proportion of speci- 
mens reviewed by the  cytoanalyzer 
would not have to be examined further 
by cytotechnicians. 

Scientists at the National Cancer In- 
stitute and elsewhere are studying the 
application of the cytologic technic to 
the detection of cancer of sites other 
than the uterus, such as the lung, large 
bowel, urinary bladder, prostate gland, 
and stomach. The results of a three-year 
study in which this technic was applied 
to 1,561 patients with suspected cancer 
of the gastrointestinal tract were re- 
ported recently by a group whose work 
was supported by funds from the Na- 





The Cytoanalyzer, an electronic instrument under de- 
velopment to speed the examination of specimens obtained in 
the cytologic test for uterine cancer. 
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tional Cancer Institute.2? The cytologic 
test accurately detected 95 per cent of 
the suspected cancers of the esophagus, 
stomach, and colon, and 60 per cent of 
the cancers of the pancreatic and biliary 
systems. If results of this kind can be 
obtained for other malignancies, cytol- 
ogy may prove to be an invaluable aid 
to the diagnosis of early cancers of 
many internal sites, thus permitting pa- 
tients to receive prompt, adequate treat- 
ment. 

Cytology also contributes to our gen- 
eral knowledge of cancer. For example, 
the possibility has been recognized that 
cancer cells may circulate in the periph- 
eral blood of individuals for some 
time before metastasis occurs. But the 
lack of quantitative methods for detect- 
ing malignant cells in blood has ham- 
pered efforts to confirm this hypothesis 
and to apply the findings in further 
studies of metastasis and diagnostic 
tests. Malmgren and others at the Na- 
tional Cancer Institute have now re- 
ported the development of a quantitative 
technic for preparing human whole 
blood so that it can be examined cyto- 
logically.?8 

Use of this technic for the examination 
of peripheral blood obtained from a 
vein in the antecubital fossa of 100 pa- 
tients with a diagnosis of cancer and 200 
presumably well people with no _ evi- 
dence of cancer and no history of the 
disease revealed that cytologically ma- 
lignant cells were identified in 39 per 
cent of the cancer patients and_ suspi- 
cious cells were present in an additional 
12 per cent.*4 In the control group, on 
the other hand, cells that were consid- 
ered to be malignant were found in 1 
person, or 0.5 per cent. This individual 
has since been found to have a very 
small carcinoma of the lung. 

The relation of type of lesion to the 
presence or absence of malignant cells 
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was not clear-cut. Malignant squamous 
cells appeared to exfoliate into the blood 
at least as often as cells from adeno- 
carcinomas. Sarcomas exfoliated cells 
into the blood with about the same regu- 
larity as carcinomas. 

Thus, cytology is providing informa- 
tion not only of immediate importance 
to the practicing physician in detecting 
cancer, but also of far-reaching signifi- 
cance in contributing to better under- 
standing of the nature of cancer. 


Conclusion 


Cancer research has entered upon a new 
era. Studies in virology have pointed up 
the importance of viruses as causative 
agents in animal tumors. It remains now 
to find out whether viruses cause human 
cancer, and, if so, whether means can be 
developed to protect people from cancer. 
have 
generally been in laboratory develop- 
ment of new drugs, a few “cures” in ani- 
mals, and some comparatively long re- 


Achievements in chemotherapy 


missions in patients. Now the task is to 
find really effective drugs that will at- 
tack cancer tissue wherever it may be in 
the body and produce cures. Advances 
in cytology have already forged ahead 
in the clinic, with the result that control 
of at least one type of cancer—cancer of 
the uterus—appears to be a_ possibility. 
Present efforts must be directed toward 
detecting other types of cancer in the 
earliest stages by cytologic or other 
technics. 

Increased effort will be made in 
other research areas also to identify can- 
cer-causing or cancer-potentiating agents 
in the working or living environment, to 
develop new technics and procedures, 
such as in tissue culture and biochemical 
approaches, and to elucidate some of the 
mechanisms of normal and cancerous 
growth. 

The organization and support of can- 








cer research today will enable the sci- 
entific community to meet such chal- 
lenges as these. The available funds have 
been increased tremendously, many sci- 
entific skills enlisted, technics and _ in- 
struments refined, and basic knowledge 
of cells and growths expanded. A con- 
certed effort is possible, and the ulti- 
mate goal—the conquest of cancer—will 
be achieved. 
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PREATMENT with enzyme preparations may be associated with local 


hemorrhagic diathesis in patient maintained on anticoagulant therapy. 


One patient receiving phenindione (Hedulin) for more than a year 


had oral hemorrhage subsequent to use of streptokinase-streptodor- 


nase (Varidase) buccal tablets. 


A. M. BENSHOFF, JR.: Oral hemorrhage secondary to the use of Varidase buccal 
tablets (streptokinase-streptodornase) in conjunction with anticoagulant therapy 
with Hedulin (phenindione). West Virginia M. J. 55: 397, 1959. 
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Epilepsy in aging and aged persons 
is not unusual and carries a good 
prognosis. Most of the patients in 
this study had akinetic types of 
seizures and may have had many 
nocturnal attacks prior to the first 
daytime seizure. Anticonvulsant 
drugs effectively controlled seizures 
in the majority of patients. Various 
types of epilepsy that may occur in 
elderly people are discussed, and 
anticonvulsant medications are 
evaluated. 
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HM Recently, while driving through the 
beautiful Mescalero mountains in New 
Mexico in the Apache reservation of the 
same name, I came upon a lovely curio 
shop which the Apaches had developed 
as a project. In the shop, several Indian 
women were admiring the structure. 
Some were making purchases; others 
were admiring the lovely jewelry, pic- 
tures, and rugs. The children with them 
were beautiful, but I was most attracted 
to a matriarchal woman who shyly wan- 
dered about the cases of jewelry. The 
wrinkles in her face were like the moun- 
tains—ageless. Suddenly she began to 
cough, moved her arms aimlessly, 
walked in a dreamy fashion to the area- 
way between the counters and then 
slumped to the floor. I hurried to her 
and saw her sitting on the floor, gulping 
and swallowing, but apparently com- 
pletely unaware of what had happened. 
Soon she became conscious but seemed 
confused and grasped my outstretched 
hands. The other Indian women were 
completely impassive. There was no ex- 
citement during or after the attack on 
the part of those present. The sales clerk 
said, ““The old woman faints because of 
the heat—she needs air.” Thus, the at- 
tack was accepted and no further men- 
tion made of it. I asked the clerk how 
old the woman was and was informed 
that she was over 80 years old and had 
had “fainting spells” for five or six years. 

The entire episode was curious to me, 
since some anthropologists have insisted 
that American Indians do not have epi- 
lepsy. Later, I had an opportunity to 
ask a police official whether he had seen 
anything like the attack I had witnessed 
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in anyone on the reservation, and he 
said that several children and some men 
and women too had had similar attacks. 
He agreed that these attacks made no 
impression on the rest of the tribe. 


Definition 


Although there have been some changes 
in the concept of epilepsy and some ad- 
ditions to our knowledge of the neuro- 
physiology of the cortical and subcorti- 
cal structures of the brain since the days 
of Hughlings Jackson, his work still 
forms the base of all present experimen- 
tal and the field of 
epilepsy. In spite of Jackson’s monu- 


research work in 
mental work, there has been some differ- 
ence of opinion through the years con- 
cerning an adequate definition of epilep- 
sy. Many neurologists believe that epi- 
lepsy is a descriptive term referring to 
various forms or groups of convulsive 
and syncopal disorders. On the other 
hand, others believe that epilepsy is a 
disease entity and that several clinical 
pictures are encompassed in the condi- 
tion termed epilepsy. Those of us who 
have worked closely with the epileptic 
patient believe strongly that epilepsy is 
to be considered a disease and that we 
treat 
William 
Lennox, Jean Davis, and I' have defined 


must so consider it if we are to 


and eradicate the condition. 
epilepsy as follows: 

“Epilepsy is an episodic recurrence of 
limited periods of altered consciousness 
with or without involuntary movements 
not the result of bodily disorders, such 
low blood 
sugar, emotional disturbances, or use of 


as failure of circulation, 


soporific drugs or intoxicants.” 
There is little question that this def- 


inition is not perfect. However, it seems 
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to be the most workable definition. The 
word itself derives from the Greek word 
“epilépsia,” which means “a taking hold 
of, a something seizing the subject as 
though that something 
himself.” 


were outside 


Classification 


In general, we describe two main cate- 
gories of epilepsy: symptomatic, in 
which a causative lesion or agent has 
been found, for example, encephalitis; 
and cryptogenic epilepsy in which no 
cause has been found. 

Several patterns of seizures are de- 
scribed. There are many variations of 
the theme, however. The following are 
the basic patterns of epilepsy: 

1. Petit mal is a minor seizure, a brief 
interruption of the stream of conscious- 
ness, and is frequently described as a 
“dreamy” state. The eyes may stare and 
turn upward. The eyelids may blink. 
Essentially, the attack is brief and occurs 
most frequently in children. It is not 
common to see petit mal late in life. The 
electroencephalographic pattern is the 
three-second spike and dome, which 
occurs most commonly in the frontal 
areas but spreads through the entire 
brain. 

2. Grand mal is a sudden, symmetri- 
cally developing major seizure, which is 
described as a convulsion. Contrary to 
the numerous stories written about the 
grand mal, the majority of people who 
have these attacks do not have an aura 
ora feeling of impending attack. The 
attack may be clonic or tonic. The peri- 
od during which the patient is in the 
convulsion varies greatly. Generally, 
however, after the attack, the patient is 
extremely fatigued and drowsy and falls 
asleep. There may or may not be post- 
ictal headache or vomiting. In aged per- 
sons, grand mal tends “to burn itself 
out.” The attacks are of shorter dura- 
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tion than in younger people and little 
or no drowsiness or fatigue follows the 
attack. The electroencephalographic 
findings are typically clusters of spikes 
or isolated spikes in any area of the 
brain. 

3. Psychomotor seizure is an attack 
during which the patient may continue 
to walk or to carry out other initiated 
activity in an automatic manner. Some- 
times snapping of the fingers is observed; 
at other times the patient may spit or 
chew autistically. Penfield describes a 
period of masticatory pantomime in psy- 
chomotor epilepsy. Very often, the pa- 
tient fumbles with his clothing or ob- 
jects in the immediate vicinity. 

I have seen many patients smok- 
ing a cigarette throughout the attack. 
They put the ashes in the ash tray, and, 
when the cigarette burns down, they put 
it out in the ash tray. I have seen pa- 
tients in a psychomotor attack crossing 
the street. They stop at a red light; they 
move with the green light. They avoid 
bumping into other people. One of my 
patients pushes the proper button in the 
elevator, and I have watched him get 
off the elevator, enter my office, sit on a 
chair, and wait. When my secretary calls 
to him, he is not responsive. When the 
attack is over, he does not recall the 
entire episode. The electroencephalo- 
gram shows slow waves and_ positive 
spiking or just positive spiking in any 
area of the brain, although psychomotor 
seizures tend to be focal. 

4. Myoclonic epilepsy is a very brief 
attack, as in petit mal. There is, how- 
ever, sudden pronounced jerking in any 
of the extremities or face. The patient is 
frequently conscious and describes sud- 
den jerking. The electroencephalograph- 
ic pattern shows relatively high ampli- 
tude, sharp spiking in any area of the 
brain, and, after a few spikes, high am- 
plitude waves of two to three seconds 
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appear, which are similar to petit mal. 
Very few myoclonic episodes occur in 
aged persons. 

5. Akinetic seizures will be discussed 
later in this paper. 

In this paper, I will consider epilepsy 
which occurs in patients over 60 years 
of age. In my practice with epileptic 
patients, about 8 to 10 per cent are over 
60. The etiology of seizures in aged per- 
sons is as varied as it is in younger per- 
sons. A genetic history of epilepsy oc- 
curs in such patients with no greater 
frequency than it does in youth. One 
needs to keep in mind that, by the time 
a patient has reached the age of 60, he 
has bruised his head a number of times 
and has had several infectious illnesses, 
all of which could play a part in the 
etiology of seizures. However, if a per- 
son has survived to a healthy old age 
without seizures, such causes can usual- 
ly be ruled out. The more common 
causes of seizures in elderly people are 
space-occupying lesions of the brain, 
telangiectasia, local thrombosis, and so 
forth. Not so long ago, seizures occur- 
ring for the first time after age 45 were 
considered an indication of an intra- 
cranial neoplasm. This is an impractical 
rule, and that it is not entirely true has 
been borne out by many neurosurgeons. 
Certainly, when local neurologic find- 
ings are associated with seizures in eld- 
erly as in younger patients, local organic 
disease must be suspected. Quite often 
in such cases, the electroencephalogram 
will demonstrate local foci in the brain 
and, following this, pneumoencephalog- 
raphy or arteriography can be done. 
Thus, in the presence of local neuro- 
logic findings or local electroencephalo- 
graphic findings in a patient with seiz- 
ures, it is mandatory to look further into 
etiology by neurologic and neurosurgi- 
cal investigation. Just as in other dis- 
orders, there frequently seems to be a 
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epilepsy in the aging 
and aged 


similarity between findings in the very 
young and the very old. Thus, in elder- 
ly persons, the electroencephalogram be- 
comes slower in frequency and higher in 
amplitude. With the onset of seizures in 
the sixth decade, there appears to be a 
akinetic seizures 
and this is true also of many children. 


greater frequency ol 


An akinetic seizure is a rather sudden 
attack in which the patient becomes 
flaccid and slumps to the floor or, if sit- 
ting, may slip off the chair. The attack 
varies in duration, but generally con- 
few seconds or 
minutes, though some degree of confu- 
may last this 
type of seizure, the patient is unaware 


sciousness returns in a 


sion several minutes. In 
of the attack and tends to be drowsy 
following the postictal confusion. Vio- 
lence as a postictal phenomenon usually 
is not seen in this type of seizure. These 
seizures are unpredictable in frequency 
and in timing and present no aura. Thus, 
akinetic seizures are frequently de- 
scribed simply as fainting spells. ‘To con- 
found us more, many patients with this 
sort of seizure have only nocturnal at- 
tacks. The patient has no awareness of 
the attacks, and, unless some member of 
the family reports the patient’s peculiar 
nightmares, it is difficult to be sure that 
he has seizures or that he has not had 


them for years. 
Social and Economic Problems 


The majority of aged epileptic patients 
seen by neurologists have had _ seizures 
much of their lives, controlled or un- 
controlled. Many cases of epilepsy re- 
main unrecognized until the patient has 
his first daytime attack. Contrary to the 
common that epilepsy causes 
brain damage, we can report that most 


belief 
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of our elderly epileptic patients are 
mentally intact. The patient with un- 
complicated epilepsy usually lives as 
long as the healthy person without epi- 
lepsy. He shows no more mental deteri- 
oration than the usual normal amount 
due to the inevitable effects of aging. We 
have demonstrated that the epileptic pa- 
tient does not die of his epilepsy.? The 
mortality rate in epilepsy is notoriously 
low, especially in those taking adequate 
medicine. A word needs to be said 
here about the fact that, especially in 
older people, epilepsy frequently occurs 
in conjunction with other diseases. This 
is also true in children in whom epilepsy 
is frequently associated with mental re- 
tardation, brain injury, and cerebral 
palsy. In the latter cases, both the epi- 
lepsy and the other brain changes may 
derive from the same cause, such as en- 
cephalitis, brain damage, and so forth. 
In larger clinics, we see epileptic pa- 
tients who are psychotic, psychopathic, 
or diabetic. These conditions that may 
accompany epilepsy may or may not be 
related as to cause but certainly are not 
caused by the epileptic condition itself. 
The most difficult consequence of epilep- 
sy in older persons, whether it is ade- 
quately controlled or not, is that society 
is still prejudiced against a person with 
this condition. Epileptic patients of any 
age who sense the social attitudes toward 
their illness may become resentful. Re- 
sentment leads to hostility, and some pa- 
tients become bitter, hostile, paranoid, 
and aggressive as a result. The older 
epileptic patient may also have a great 
deal of difficulty in maintaining himself 
economically and become panicked by 
financial problems and, as a result, be- 
come prone to anxiety states. Such anxi- 
ety states are, of course, not to be attri- 
buted to the disease itself but rather to 
the social problems caused by the dis- 
ease. ‘To prove this point, one only needs 
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to see the more fortunate epileptic pa- 
tient who is accepted in his work and in 
his home. 

When organic brain lesions which 
might be surgically treated have been 
ruled out in the diagnostic procedures of 
a patient with seizures, the patient un- 
doubtedly has epilepsy. It is necessary 
for the patient to understand what we 
mean by the term epilepsy and equally 
necessary and fruitful to give his family 
and those interested in him understand- 
ing of the problem. It is especially im- 
portant for both the patient and his fam- 
ily to know that he is going to require 
medication for the control of his seiz- 
ures, probably for the rest of his life. It 
is our experience that when epilepsy is 
diagnosed, both patient and family feel 
relieved after they are given some under- 
standing of what can be done about the 
condition. The sting of the term “epi 
lepsy” tends to be eased and the tensions 
of fear dissipated. Epilepsy is not a com- 
pletely disabling disease and, though 
“the light may go off for a brief period 
of time, it always returns!” 


Treatment 


The treatment for epilepsy is for the 
most part medical. There are many cases 
of focal temporal lobe epilepsy which 
respond fairly well to surgery, but I feel 
that surgical risks become greater with 
increase in age, and, unless the patient 
has focal intractable seizures which de- 
mand surgery, anticonvulsant medica- 
tion is the therapy of choice. Drugs of 
choice, their consequences, 
tions, and so forth follow: 


complica- 


1. Diphenylhydantoin sodium (Dilan- 
tin Sodium), which comes in a sealed 
capsule, is an excellent anticonvulsant. 
This drug was the first anticonvulsant on 
the market since phenobarbital and its 
derivatives. It is very useful in grand 
mal; of little effect in petit mal; and, 
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with other combinations, might be effec- 
tive in psychomotor seizures. It has very 
few toxic effects except for gum hyper- 
plasia and, in overdoses, will produce 
symptoms of cerebellar nature. The 
gum hyperplasia is reversible, and the 
cerebellar symptoms are reversible when 
doses of Dilantin are diminished or dis- 
continued. The drug itself has very little 
hypnotic effect, which makes it desira- 
ble. Doses of 14 to 114 gr. three or four 
times a day are satisfactory. It does have 
very little effect on akinetic types of 
seizures. One should be cautious to see 
that an aged person does not receive 
overdoses, since the patient, the family, 
or institution tends to become panicked 
with the resultant disturbance in gait. 

2. Methylphenylethyl hydantoin 
(Mesantoin) is another hydantoin prod- 
uct which has been very serviceable in 
grand mal and psychomotor seizures. It 
has less effect on petit mal and focal 
type of seizures. It is useful in akinetic 
seizures, but the dosage range must be 
carefully watched. Mesantoin does not 
produce as much gum hyperplasia as 
Dilantin. However, patients on full doses 
or overdoses become drowsy and suffer 
from lassitude. Occasionally, an itching, 
morbilliform type of rash develops. The 
blood must be watched carefully, since 
Mesantoin has a tendency to produce 
hypochromic anemia and leukopenia. It 
is advisable to take the patient’s blood 
count prior to starting medication, and 
then the blood count should be repeated 
after the patient has taken the drug for 
two or three weeks. It is advisable to do 
a blood count about every two to three 
months thereafter. If the neutrophils 
drop below 2,500, it is advisable to stop 
the medication. Again, as in Dilantin, 
minimum doses should be given at first 
and increased until the attacks stop, and, 
with adequate blood counts taken fre- 
quently, the medication can be contin- 
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ued for many years. 

3. Phenacemide (Phenurone) is a 
valuable drug in the hands of people 
who undersiand the product. It is most 
useful in psychomotor and grand mal 
epilepsies and, in combination with 
other drugs, is often very effective in 
petit mal and akinetic seizures. Used in 
1,000 
watched carefully for any 


doses of 250 to mg. a day and 
side effects, 
the drug may be used for many years 
without complications. Patients who are 
on Phenurone must be examined about 
every two weeks for about four or five 
months and thereafter regularly at about 
intervals of three to four months. Gas- 
trointestinal upset, general malaise, and 
fever may be indicative of early liver 
damage or blood dyscrasias. Irritability 
and paranoid trends must be watched 
for carefully. If these are detected early 
and the drug cut appreciably in dosage 
or discontinued, the condition is com- 
pletely reversible. In our experience, 
Phenurone is a very valuable drug in the 
aged and in children. However, with the 
administration of the drug, possible con- 
sequences and the nature of the toxic 
phenomena should be discussed with the 
patient and his family and nurses. 

4. Ethotoin (Peganone) is a synthetic 
hydantoin which has been studied by the 
author for a number of years. It is an 
excellent which has its 
best use in grand mal seizures and, to a 
lesser extent, in the control of psycho- 
motor and akinetic seizures. Peganone is 
compatible with all commonly employed 
anticonvulsant 


anticonvulsant 


medications and is the 
least toxic of all the hydantoins studied 
to date. It produces no gum hyperplasia, 
and cerebellar symptoms, rash, or blood 
dyscrasias rarely occur. It is our experi- 
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ence that when Peganone is effective, the 
other anticonvulsants can be decreased 
as Peganone is increased so that Pega- 
none may replace large doses of other 
anticonvulsants. Peganone in large doses 
does tend to produce drowsiness and 
will continue to be effective notwith- 
standing the addition of the amphet- 
amines. 

5. Primidone (Mysoline) is an effec- 
tive anticonvulsant for the control of 
grand mal and psychomotor seizures. It 
has little effect on petit mal, temporal 
lobe seizures, and akinetic seizures. 
Blood counts should be done prior to the 
administration of Mysoline and about 
every two to three weeks and then every 
two to three months after the drug is 
begun. The most serious toxic effect is 
hypochromic anemia and _ leukopenia. 
Mysoline may be used with any of the 
other anticonvulsants, but, when used 
with the hydantoin products, the tend- 
ency to blood dyscrasias becomes more 
serious. It is advisable to start with a 
small dose and increase gradually until 
the seizures are decreased or stopped. 

6. Trimethadione (Tridione) is used 
for the treatment of petit mal, myoclon- 
ic, and akinetic epilepsy. It is extremely 
valuable in these types of epilepsies in 
children and should be tried in combi- 
nation with other anticonvulsants in aki- 
netic epilepsy in the aged. The drug 
must be used with great care if the pa- 
tient has grand mal and petit mal at- 
tacks, since it often stimulates grand mal 
seizures. The dosage is from 900 mg. to 
2.1 gm. in 3 to 4 divided doses each day. 
It is well to start with smaller doses and 
increase until the attacks become infre- 
quent or cease. It is advisable to do a 
blood count prior to the administration 
of Tridione, since blood dyscrasias may 
morbilliform 
type of rash and photophobia occur. The 
drug is contraindicated in patients who 


appear. Occasionally, a 
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are on a ketogenic diet because of the 
presence of magnesium trisilicate. 

7. Paramethadione (Paradione) is 
valuable in the treatment of petit mal, 
myoclonic, and akinetic epilepsy. Fre- 
quently, when Tridione does not effec- 
tively control petit mal seizures, Paradi- 
one is substituted and vice versa. In 
brain damage, if symptoms are associ- 
ated with petit mal, myoclonic, and aki- 
netic epilepsy, Paradione is quite effec- 
tive. It is also used in combination with 
other anticonvulsant therapy. In aged 
persons, it has been our experience that 
Paradione is more effective than Tridi- 
one. An initial dose of 900 mg. in divid- 
ed doses of 3 to 4 each day is adequate. 
This dosage can be increased or de- 
creased depending upon the response of 
the patient or upon the occurrence of 
undesirable side effects. The side effects 
from Paradione appear to be fewer and 
less severe than those produced by Tri- 
dione. Rash, photophobia, and_ blood 
dyscrasias do occur. Again, it is valuable 
to take a blood count prior to the use of 
Paradione and to repeat blood counts at 
two-week intervals for two or three 
months after the drug is started and then 
at monthly and two-monthly periods for 
approximately a year. 

8. Mephobarbital (Mebaral) is a bar- 
bital derivative and a sedative and anti- 
convulsant, as is phenobarbital. It is use- 
ful in any of the epilepsies and is gen- 
erally less of a sedative than pheno- 
barbital. However, with large doses, pa- 
tients do become somnolent. Mebaral is 
a nontoxic drug and, like phenobarbital, 
it occasionally produces some rash, but 
no blood dyscrasias are noticed even in 
large doses. The dose range in aged per- 
sons should be 14 to 114 gr. three to 
four times daily given with other anti- 
convulsants. Occasionally, Mebaral in 
large doses stops grand mal, but, in aki- 
netic seizures, it is useful when given in 
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conjunction with the other anticonvul- 
sants. 

9. Methsuximide (Celontin) and 
phensuximide (Milontin) are anticon- 
vulsants of the succinimide family and 
are mentioned here as useful when any 
of the foregoing anticonvulsants are not 
entirely effective. Our experience with 
Celontin and Milontin demonstrates that 
they are not as effective as the drugs 
previously mentioned. 

10. Acetazoleamide (Diamox) is an 
interesting drug as far as the epilepsies 
are concerned. Used primarily in con- 
gestive heart failure, premenstrual ten- 
sion, toxemia and edema of pregnancy, 
and glaucoma, the drug, at times, is an 
effective aid in almost all of the epilep- 
sies. In conjunction with other anticon- 
vulsants, we have used 375 mg. to 1,000 
mg. per day in divided doses. One should 
be extremely cautious in increasing the 
dose of Diamox, since increased doses 
do not necessarily increase diuresis and 
may produce drowsiness and paresthesias. 
It is also well to know that the drug is 
contraindicated in patients who have 
Addison’s disease and in any type of 
suprarenal gland failure. In general, it 
is advisable to limit fluids in any type of 
epilepsy, since excessive fluids have a 
tendency to produce more seizures. 

11. A-ethyl-a methyl succinimide and 
Trimethyl isocyanurate are new research 
anticonvulsants, which show great prom- 
ise in petit mal. 

12. Chlormerodrin (Neohydrin) and 
chlorothiazide (Diuril) are two excellent 
diuretics. Neither of the drugs are anti- 
epileptic, but they are valuable in pro- 
ducing diuresis when diuresis is needed 
as an adjunct to anticonvulsant therapy. 

Each of the drugs previously described 
has been extremely effective in control- 
ling seizures. I do not feel that epilepsy 
is ever cured. One cannot say that any 
one of the foregoing drugs is superior 
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to another. Each of these anticonvulsant 
medications has proved a valuable con- 
tribution in the treatment of epilepsy. 
Certainly, the advent of the hydantoin- 
ates has opened up an era of enlighten- 
ment in the treatment of epilepsy, and 
these drugs, of course, should be placed 
in the priority position of the anticon- 
vulsants. I have used Peganone for many 
years, and, because of its effectiveness 
and low toxicity, I have preferred it to 
many other anticonvulsants. In compli- 
cated cases, it must be used with other 
anticonvulsant medications interchange- 
ably until control is reached. 

I have placed phenobarbital at the 
end of this list purposefully. Without 
exception, phenobarbital has been the 
neurologists’ and psychiatrists’ prop 
ever since its introduction in the early 
1900’s. Prior to Dilantin, it was the only 
safe and productive drug in the field of 
epilepsy. It is still the safest drug in all 
of the armamentarium of the antiepilep- 
tics. In itself, it will probably not control 
all types of epilepsies. Nevertheless, it 
is a mainstay with the neurologist and 
psychiatrist in the treatment of epilepsy. 
Phenobarbital is nontoxic except in very 
large doses, when it can produce hyp- 
nosis. Occasionally, with prolonged use 
of the drug, a mild rash may occur. I 
have never seen phenobarbital produce 
blood or liver damage. With other anti- 
convulsants, phenobarbital is effective in 
every type of epilepsy. Thus do I put the 
most stable drug in the treatment of 
epilepsy in the omega position, since it 
was the alpha in the past. 


Summary and Conclusion 


In my experience, epilepsy, 





whether 
symptomatic or cryptogenic, is not an 





unusual condition. A careful history and 
physical, mental, and social examina- 
tions are essential in diagnosing epilep- 
sy in later life. It is extremely important 
that a very careful neurologic study and 
electroencephalograms be made when 
seizures begin late in life. The diagnosis 
of epilepsy must be reached by exclud- 
ing any other type of syncope. Surgical 
treatment in the aged should not be done 
unless the lesion is focal temporal epi- 
lepsy and unless the seizures are abso- 
lutely intractable. Anticonvulsant medi- 
cation is the treatment of choice. The 
disease must be discussed and explained 
to the patient and its social and finan- 
cial implications pointed out. A simple 
explanation of the medical aspects of the 
problem is also essential. When the pa- 
tient is forgetful, someone must take 
charge of administering the medication, 
or medications, periodically. Depending 
upon the frequency and nature of the 
attacks, the periodic use of medication 
should be carefully watched, so that the 
physician may determine the adequacy 
of the dose and its effectiveness in con- 
trolling seizures and whether blood, 
urine, and liver function tests are need- 
ed. Whatever the cause, except the or- 
ganic neoplastic diseases, epilepsy in 
aged persons has a good prognosis. With 
proper understanding of the nature of 
the disease and its minor limitations im- 
posed, epilepsy in late life can be suc- 
cessfully treated. 
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Age and 
outstanding 
achievement 
in creative 
chemistry 


HARVEY C. LEHMAN, Ph.D. 
ATHENS, OHIO 


The present study discloses that 
noted chemists who started their 
professional work earliest achieved 
both more abundant and also more 
important creative output than did 
those who started their careers at 
older age levels. Granted that cor- 
relation does not prove causation, 
the collective findings strongly sug- 
gest that a nation could increase its 
creative output both quantitatively 
and qualitatively by: (1) enabling 
its gifted children to start their pro- 
fessional work at the youngest feasi- 
ble chronologic ages and (2) en- 
couraging its creative workers of all 
ages more nearly to reach the very 
peak of their potential ability to do 
creative work. 


HARVEY C. LEHMAN is professor emeritus of 
psychology, Ohio University, Athens, Ohio. 
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HE A novelist, whose name escapes me, 
once remarked that when a dwarf is per- 


mitted to climb on the shoulders of a 
giant, the dwarf may be able to see 
things that the giant himself cannot see. 
That this observation applies to the non- 
physical as well as to the physical world 
is demonstrated in what follows. I say 
this not boastfully but simply to ac- 
knowledge the fact that, in making this 
study, I have been privileged to view a 
part of the chemistry research scene 
with the help of some authentic immor- 
tals. 

In preparing a paper that I read at 
the Ann Arbor meeting of the American 
Psychological Association in 1935, I 
asked 3 university teachers of chemistry 
to identify for me the 100 greatest chem- 
istry contributions of all time. Although 
these 3 men worked independently in 
preparing their lists, each of them was 
of the opinion that, because chemistry 
includes so many branches and sub- 
branches, no one individual could do 
exactly what I had requested. In order 
to cope with that difficulty, in planning 
the present study I employed a different 
approach and proceeded in a manner 
that I will now describe. 


Sources of Information 


Table 1 is based upon data obtained 
from study of 44 histories of chemistry 
by authors from Germany, France, Eng- 
land, Italy, and the United States; 22 of 
these histories were published since 
1940.1-44 From each history of chemis- 
try the name of each contributor was 
copied down each time that it appeared 
if the historian also mentioned both a 
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specific contribution and a specific cal- 
date that would enable me to 
know when the contribution was either 
made or first reported. When the histories 
gave birth and death dates, the national 
origin of the contributor, or all of these 


endar 


data, that information was also noted. 
When birth and death dates could not 
be obtained from these histories, I ob- 
tained that information when possible 
from other sources. 

The the 
found in each history were later typed 


names of all contributors 
in alphabetic order, with the aforemen- 
tioned information set down after each 
contributor’s name. This procedure 
yielded 44 separate lists of names. When 
the factual information from all 44 his- 
tories had been typed in duplicate, I 
used the duplicate lists to make one long 
master list containing, in alphabetic 
order: (1) the names of all contribu- 
tors, (2) their birth and death dates, 
(3) the calendar dates on which they 
had reported their several contributions, 
(4) their ages at the time they first re- 
ported each contribution, and (5) the 
number of different histories that cited 
and discussed the work reported by each 
contributor during any one calendar 
year. 


Grouping the Contributions to Chemistry 
According to Their Significance 


This last item of information was later 
employed on the assumption that a 
group of contributions, each of which 
was cited and discussed in, say, 15 or 
20 histories of chemistry, is of greater 
importance to chemistry than is another 
group of contributions, each of which is 
cited and discussed in only 1 or 2 such 
histories. 

In the handling of my data, no count 
was made of the number of times a par- 
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ticular contribution was mentioned and 
discussed between the covers of any one 
history, but, if several different contri- 
butions were made by the same individ- 
ual during any one calendar year, each 
was counted. This means that a particu- 
lar history might credit a given chemist 
with one specific contribution during a 
given year, or it might credit him with 
several. 

In making my master list, I simply 
totaled the number of different credits 
(or tallies) thus obtained from the 44 
histories. ‘Therefore, in the reading of 
this article it should be understood that 
the words contribution and masterwork 
refer not necessarily to one specific 
achievement but rather to the entire out- 
put that each chemist reported during 
any one calendar year. In most in- 
stances, we know that this output con- 
sisted of one stunning discovery, but this 
is not true in all cases. The reader should 
keep this fact in mind constantly, for it 
would be awkward to incorporate it in 
each of the numerous statements I shall 
make later in which I use the words 
contribution, one best contribution, and 
so on. 


The Masterworks of 57 Makers of 
Chemistry 


Table 1 sets forth the names of the 57 
chemists who received the largest num- 
bers of tallies for their one best yearly 
report of chemistry research. This odd 
number results from the fact that each 
of 8 of these 57 men received a total of 
19 tallies for his best one year’s report. 
Therefore, in the interest of fairness to 
all, it was necessary that I choose my 
cutting-off point so as either to include 
or to exclude all 8 of them. 

Historically, the earliest contribution 
used for preparing table 1 was made in 
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Chemists who Received the Greatest Number of Credits (or Tallies) for 


Name 


Sir Humphry Davy 
Friedrich Wohler 
Joseph Priestley 

A. L. Lavoisier 
Carl W. Scheele 


Justus von Liebig 
Marie Curie 
L. J. Gay-Lussac 
Robert Boyle 
D. |. Mendeleeff 


A. Avogadro 

J. A. B. Dumas 

Sir William Ramsay 
John Dalton 

L. N. Vauquelin 


J. B. Richter 
Henry Cavendish 
Nicolas Lemery 
J. H. van’t Hoff 
Pierre Curie 


T. O. Bergman 
S. A. Arrhenius 
E. F. Geoffroy 
C. L. Berthollet 
J. J. Berzelius 


Hermann Boerhaave 
Robert W. Bunsen 
F. A. Kekule 

S. Cannizzaro 
Michael Faraday 


Henri Moissan 

P. L. Dulong 
Charles Gerhardt 
J. L. Meyer 

J. R. Glauber 


J. L. Proust 
William Prout 

J. J. Becher 

A. J. Balard 
Marcellin Berthelot 


Auguste Laurent 

E. E. Mitscherlich 

J. A. Le Bel 

Lecoq de Boisbaudran 
Bernard Courtois 


Sir Wm. Crookes 
C. N. Guldberg 

M. H. Klaproth 
Wm. H. Perkin, Sr. 
J. A. Arfwedson 


A. H. Becquerel 
Karl Graebe 
Thomas Graham 
Hermann Kolbe 
Victor Meyer 


L. J. Thenard 
Auer von Welsbach 


*Tied with age 39. 


TABLE 1 





Their One Best Year of Reported Research 


1778-1829 
1800-1882 
1733-1804 
1743-1794 
1742-1786 


1803-1873 
1867-1934 
1778-1850 
1626-1691 
1834-1907 


1776-1856 
1800-1884 
1852-1916 
1766-1844 
1763-1829 


1762-1807 
1731-1810 
1645-1715 
1852-1911 
1859-1906 


1735-1784 
1859-1927 
1672-1731 
1748-1822 
1779-1848 


1668-1738 
1811-1899 
1829-1896 
1826-1910 
1791-1867 


1852-1907 
1785-1838 
1816-1856 
1830-1895 
1604-1670 


1754-1826 
1785-1850 
1635-1682 
1802-1876 
1827-1907 


1807-1853 
1794-1863 
1847-1930 
1838-1912 
1777-1838 


1832-1919 
1836-1902 
1743-1817 
1838-1907 
1792-1841 


1852-1908 
1841-1927 
1805-1869 
1818-1884 
1848-1897 


1777-1857 
1858-1929 
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Age 
at Time 
of Death 





Maximum Number 
of Tallies Received 
During Any One Year 


Age 
at Time 
Reported 


Nationality 


English 
German 
English 
French 
Swedish 


German 
Polish 
French 
English 
Russian 


Italian 
French 
Scottish 
English 
French 


German 
English 
French 
Dutch 
French 


Swedish 
Swedish 
French 
French 
Swedish 


Dutch 
German 
German 
Italian 
English 


French 
French 
German 
German 
German 


French 
English 
German 
French 
French 


French 
German 
French 
French 
French 


English 

Swedish 
German 
German 
Swedish 


French 

German 
Scottish 
German 
German 


French 
Austrian 
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1648 by J. R. Glauber and the most re- 
cent is that of Marie and Pierre Curie 
whose work on radioactivity was done in 
1898 and which now is sixty years old. 
This sixty-year time lag reflects the fact 
that we cannot predict which of the quite 
recent discoveries wil! be of greatest in- 
terest to the future. Most historians of 
chemistry reveal their awareness of this 
by not attempting to cite and discuss 
quite recent research. For example, al- 
though their work was published as re- 
cently as 1952, Leicester and Klickstein?* 
include in their history only contribu- 
tions to chemistry that were made _ be- 
fore 1900. 

For most of the histories employed in 
the present study, if the available data 
be partitioned according to the historic 
periods during which the contributions 
to chemistry were made, as we come 
closer to our own times, marked decre- 
ments are found as regards the number 
of contributions that are cited and dis- 
cussed. 

Therefore, as compared with the 
chemists who have done their research 
quite recently, those who were most ac- 
tive before 1900 have had an advantage 
insofar as getting their names on my 
master list is concerned. Since the most 
important American contributions to 
chemistry have been made rather recent- 
ly, this should help to explain why no 
American name is to be found in the list 
in table 1. 

The median chronologic age at which 
these masterworks were produced is 
34.28 years. The youngest contributor 
was William H. Perkin, Sr., whose dis- 
covery of the first artificial, or aniline, 
dye at age 18 was the foundation of the 
great aniline dye industry which has as- 
sumed such large proportions. The old- 
est contributor was Herman Boerhaave, 
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5-volume textbook, the 
first published in 
1724, at age 56 received mention in 26 


whose famous 
Elementa chemica, 
of the 44 histories. 

Since, in a day prior to the invention 
of the typewriter, the linotype machine, 
and the rotary press, Boerhaave could 
hardly have written his 5-volume work, 
found a publisher, and put it through 
the press all during the course of a 
single year, it seems logical to suppose 
that credit for this great work really 
should be allocated, not to the age group 
to which Boerhaave belonged when he 
published it, but rather to some indeter- 
minate younger age group or perhaps to 
some age range. 

Since I had no method of ascertain- 
ing which age group or age range ac- 
tually merits it, in assigning the credit 
I followed my usual routine and allo- 
cated it to the age at which Boerhaave’s 
work was first published. Inasmuch as 
in all of my research I have employed 
this same method of assigning credit, 
the reader should understand that, at the 
time they made their several contribu- 
tions, the chemists whom I have studied 
must have been actually somewhat 
younger than my findings would seem to 
indicate. 

The nationalities of the 57 chemists 
are set forth in table 1 because that in- 
formation may be of interest to some 
readers despite the fact that the group is 
too small to reveal much of significance 
with reference to national differences 
as regards contributions to chemistry. 
Table | suggests, however, that, credited 
with 6 contributors, little Sweden in pro- 
portion to its population has achieved 
more in chemistry research than might 
reasonably have been expected. And this 
finding is borne out by several other 
tabulations that I have thus far made. 
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The Ages at Which Masterworks Were 
Most Often Produced 


At what ages did these 57 chemists attain 
the best production rate for their one 
most outstanding contribution? For 
some kinds of problems, no answer is 
possible because the appropriate data 
are simply unobtainable—for example, 
“the average intelligence test score of 
undetected criminals.” For other prob- 
lems, the possible answers are so nu- 
merous that it would hardly be possible 
to accumulate by mere industry sufh- 
cient data for their solution. In such 
cases, a flash of genius such as Darwin’s 
is necessary for the formulation of a 
working hypothesis, and the hypothesis 
sometimes is later verified by the accu- 
mulation of observational data. The ages 
at which masterworks have been _pro- 
duced, however, is a problem of such a 
nature that no a priori hypothesis is 
needed other than the mere assumption 
that there 7s an answer and that, if the 
appropriate data can be assembled, the 
answer will self-evident. That 
was the assumption with which I started 
this study, and the reader can decide for 
himself whether or 
fiable. 


become 


not it was justi- 


Figure I reveals the ages at which each 
of the 57 well-known chemists listed in 
table 1 made his one best yearly report, 
each such report being cited and dis- 
cussed in not fewer than 19 of the 44 
histories of chemistry. In the construc- 
tion of figure I and of each of the other 
age curves that appear herein, the num- 
ber of tallies received for each yearly 
report was employed solely for the pur- 
pose of grouping the contributions to 
chemistry according to their approxi- 
mate merit. In making my calculations, 
however, and in drawing my graphs, 
each yearly report was assigned only one 
credit within a given statistical distribu- 
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tion. Figure I sets forth the average 
number of contributions per five-year 
interval. Suitable allowance is thus 
made for the fact that young chemists 
always comprise a larger group than do 
older ones. 

For example, for the five-year interval 
from ages 30 to 34 inclusive, the 57 
chemists made 19 of their one best year- 
ly reports. This was 0.0667 contribution 
per individual. The chemists that re- 
mained alive at ages 50 to 54 made only 
one contribution, which was 0.00429 
contribution per living contributor. Fig- 
ure | is drawn so as to be only 0.00429/- 
0.0667 as high at ages 50 to 54 as it is at 
ages 30 to 34. The curve is drawn in 
this manner in order to show graphical- 
ly that the average number of contribu- 
tions per living chemist—that is, their 
production 0.00429 /- 
0.0667 as large at ages 50 to 54 as it was 
at ages 30 to 34. 


rate—was_ only 


If, regardless of the number that re- 
mained alive, the older chemists had 
contributed at the same average rate as 
did the younger ones, the curve in figure 
I would remain as high at the older age 
levels as at the younger levels. Actually, 
figure I exhibits a very noticeable and 
consistent decrement at the uppermost 
age levels, thus indicating that, with re- 
gard to these superior contributions, the 
57 chemists became progressively less 
productive at the higher age levels. By 
definition, the chemist’s one best yearly 
report can be made only once. Hence, if 
his one best report is made at ages 30 to 
34, it could not be made also at some 
other age. But why should these best 
reports have been made so often at ages 
30 to 34 rather than during some other 
age interval of equal length? At present 
we have no sure answer to this question. 

It has often been said that great dis- 
coveries are due, at least in part, to 
chance factors. In commenting on this 
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TABLE 2 


Numbers of Yearly Reports Made by Each of 57 Epoch-making Chemists 
Before He Produced His Masterwork 

















Ps age o\1/2/3/5!)6!17!8/9 ho 11 A2 43 4 1S Ne 23 
ener st sia is i6|3)6) 9] 2) 3! 2)31113) 212) ol4) ee 
chemists oF 
TABLE 3 
Average Number of Contributions to Chemistry Per Age Interval 
(absolute values used for the construction of figures | through VII) 
Fig. II* Fig. III+ Fig. IV} Fig. VS Fig. VI 
Ages Fig. | dot-dash dot-dash dot-dash dot-dash dot-dash Fig. VII4 
line line line line line 
15-19 0.004 0.004 0.004 0.011 0.021 0.007 
20-24 0.007 0.039 0.053 0.084 O4475 0.067 
25-29 0.042 0.182 0.228 0.316 0.439 0.305 
30-34 0.067 0.235 0.281 0.358 0.488 0.575 
35-39 0.042 0.211 0.284 0.386 0512 0.589 
40-44 0.021 0.135 0.196 0.327 0.512 0.649 
45-49 0.011 0.080 0.121 0.205 0.398 0.648 
50-54 0.004 0.052 0.090 0.172 0.361 0.587 Gane 
55-59 0.005 0.036 0.068 0.168 0.286 0.554 
60-64 0.015 0.025 0.069 0.208 0.468 
65-69 0.006 0.037 0.130 0332 
70-74 0.029 0.098 0.286 
75-79 0.032 O04 0.235 
80-84 0.057 0.175 
0.086 
0.111 


*The solid line of figure 
tThe solid line of figure 
{The solid line of figure 
§The solid line of figure 


!| is the same as the curve for figure |. 

Ill is the same as the dot-dash line of figure ||. 
1V is the same as the dot-dash line of figure III. 
V is the same as the dot-dash line of figure IV. 


The sclid line of figure V1 is the same as the dot-dash line of figure V. 


"The decrements of figure VII are the same as the decrement in the solid line of figure | and those of the 
dot-dash lines of figures || to Vl; they appear from left to right in that order. 
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belief, the great Louis Pasteur once re- 
marked that chance favors the prepared 
mind. Do the findings set forth in figure 
I warrant the further that 
chance also favors certain specific age 
groups rather than others? Be that as it 
may, the age curve in figure I is quite 
typical of what I have found for the 
best 
fields of science other than chemistry.‘ 


assertion 


very contributions to numerous 


Number of Annual Reports Preceding 
the “One Best” 


Table 2 reveals the number of yearly 
reports on my master list that were made 
by each of the 57 chemists listed in table 
1 before he produced his masterwork. 
This table shows that for 3 of the 57 
men the very first of their annual re- 
ports that appear on my master list was 
also their masterwork. And for 7 men, 
the second of their yearly reports to ap- 
pear on my master list was also their 
best. In table 2 the median value is 6.25 
yearly reports, which means that half of 
the entire group made more and half of 
them made fewer than 6.25 yearly re- 
ports before they achieved their zenith 
performance. It thus seems clear that, 
after they once got started, these 57 men 
approached the zenith of their achieve- 
ment quite rapidly. 


The Select Nature of My Data 


Table 3 gives the average number of 
contributions to chemistry per age inter- 
val, all of the contributions being made 
by the 57 chemists listed in table 1. Fig- 
ures I through VI represent age vs. con- 
tributions to chemistry of varying levels 
of merit. Since all of these graphs are 
based on the output of the same 57 men, 
each graph will be more meaningful if 
it is seen in relation to all of the others. 
Some readers might have supposed that 
57 chemists are too few to provide an 
adequate basis for the construction of 
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so many age curves if the curves are to 
be both trustworthy and meaningful. 
Before passing judgment on this, the 
reader should give some attention to the 
manner in which the data were obtained. 

The 57 men whose masterworks were 
employed for the construction of figure 
I comprise approximately the top 2 per 
cent of all the deceased chemists in my 
master list. Collectively, these 57 men 
made a grand total of 1,346 yearly re- 
ports. Their “one best” contributions to 
chemistry thus comprise only about 4 
per cent of all the contributions to chem- 
istry (listed in the 44 histories of chem- 
istry) that were made by approximately 
the top 2 per cent of some 2,500 of our 
most renowned deceased chemists. 


More Select Versus Less Select 
Contributions 


The solid line of figure II is a reproduc- 
tion of the solid line of figure I. As was 
stated earlier, it represents the master- 
works of each of the 57 chemists listed 
in table 1. The dot-dash line of figure II 
reveals, on the other hand, the produc- 
tion rate for the 57 masterworks plus all 
other yearly reports, made by the same 
57 chemists, which received 10 or more 
tallies on my master list. 

Since the masterworks had a median 
value of 34 tallies and the contributions 
used for constructing the dot-dash line 
of figure II had a median value of only 
17 tallies, those contributions employed 
for constructing the solid line of this 
figure are obviously superior on_ the 
average to those employed for construct- 
ing the dot-dash line. 

Of interest in figure IT is the fact that 
the curve which sets forth information 
regarding the more significant contribu- 
tions to chemistry (the solid line) rises 
later, wanes more rapidly, and also ter- 
minates earlier than does the dot-dash 
line. 
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80 L ric. 1. Relationship of age to rate of 
re production in chemistry. The curve 
2 represents average rate of produc- 
Vv 60 tion of 57 masterpieces by the 57 
= chemists listed in table 1, each mas- 
a : : ‘ : 
40 terpiece having been cited and dis- 
cussed in not fewer than 19 of 44 
histories of chemistry. (For absolute 
20 F ae eee: whi 
values, see table 3.) 
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Chronologic Ages 
FIG. U. Relationship of age 
1007- to rate of production of 2 
categories of contributions by 
80 + the 57 chemists of figure 1. 
bt The solid line represents the 
Z to eis 
rrr same data as in figure I. The 
re) 60 + . rae : 
“ dot-dash line represents aver- 
7 age rate for 273 contributions, 
40+ each having been cited and 
discussed in not fewer than 
sob 10 of 44 histories of chem- 
istry. Average, 4.79 per chem 
ist. (For absolute values, see 
20 «25 «30 «35 «4045. '—i«iS0—<*SS—ss«COD table 3.) 
Chronologic Ages 
ric. m1. Relationship of 
age to rate of produc- 
100 L : tion of 2 categories of 
contributions by the 57 
chemists of figures I and 
‘ 80 + II, The solid line repre- 
2 sents the same data as 
O 60- figure II. The dot-dash 
i line represents average 
- rate for 372 contribu- 
40 + . 
tions, each having been 
cited and discussed in 
20 F not fewer than 7 of 44 
: histories of chemistry. 
! a Fe 1 1 fi J = a Average, 6.53 per chem- 
20 25 30 35 40 45 50 55 60 65 ist. (For absolute values, 
Chronologic Ages see table 3.) 
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FIG. IV. Relationship of age to rate of production of 2 categories of contri- 
butions by the 57 chemists of figures I, II, and III, The solid line represents 
the same data as figure III. The dot-dash line represents average rate for 
577 contributions, each having been cited and discussed in not fewer than 
4 of 44 histories of chemistry. Average, 10.12 per chemist. (For absolute 
values, see table 3.) 
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Chronologic Ages 
FIG. V. Relationship of age to rate of production of 2 categories of contributions by 
the 57 chemists of figures I, 11, III, and IV. The solid line represents the same data 
as figure IV. The dot-dash line represents average rate for 944 contributions, each 
having been cited and discussed in not fewer than 2 of 44 histories of chemistry. 
Average, 16.56 per chemist. (For absolute values, see table 3.) 


This means that the very greatest of 
their contributions to chemistry were 
made by the 57 chemists when they were 
of more nearly the same ages than they 


the solid line of figure II rises earlier 
than does the dot-dash line. ‘This excep- 
tion results from the already mentioned 
fact that William H. Perkin, Sr., discov- 





were when they made other contribu- 
tions of only slightly lesser merit. 

The only exception to the foregoing 
statement occurs at ages 15 to 19, where 
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ered the first synthetic dye when he was 
only 18 years old. This truly momentous 
discovery, so unusual for a chemist of 
any age, let alone a mere boy of 18, 
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FIG. VI. Relationship of age to rate of production of 2 categories of contributions by the 57 
chemists of figures I, II, III, IV, and V. The solid line represents the same data as figure V. 
The dot-dash line represents average rate for 1,346 contributions—all that appear on a master 
list. Average, 23.61 per chemist. (For absolute values, see table 3.) 


should be regarded as merely one ex- 
ception to the general rule that more 
important contributions to chemistry 
tend to be made by men who are of 
more nearly the same ages than they are 
when they make other contributions of 
lesser merit. 

In the construction of figures I through 
VI, the maximal value of each distribu- 
tion used for making them was assigned 
a value of 100 per cent and the other 
values within each distribution were 
then plotted as percentages of the dis- 
value. Therefore, it 
that, 


values were arbitrarily assigned values 


tribution’s modal 


should be clear since all modal 
of 100 per cent, the equal heights of the 
curves result from the way they were 
drawn. 

taken to mean 
that the several maximum production 


rates were the same numerically. The 


This should not be 


curves were all drawn in this manner 
because we are interested here primari- 
ly in the decrements in the production 
rates, and these decrements stand out 
more clearly when the curves are made 


of equal height. 
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Additional Data Regarding More Select 
Versus Less Select Contributions 


In figure III, the solid line is a repro- 
duction of the dot-dash line of figure II 
which reveals the production rate for all 
of the yearly reports of the 57 chemists 
that received a total of 10 or more tallies 
on my master list. The broken line of 
this figure reveals, on the other hand, 
the production rate for contributions of 
slightly lesser average merit, namely, 
for all yearly reports on my master list 


~ 


that received only 7 or more tallies. 

Notice again in this figure that the 
curve which represents the production 
rate for the contributions of slightly 
lesser average merit (shown by the dot- 
dash line) exhibits a later decrement 
and also terminates later than does the 
other curve which sets forth data for the 
more superior contributions. 

Figure IV repeats this same general 
story. In this figure, the solid line is a 
reproduction of the dot-dash line that 
appears in figure III, and it reveals the 
production rate for all contributions 
that received 7 or more tallies on my 
master list. The dot-dash line of figure 
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FIG. vil. Relationship of age to rate of decline of production of 6 categories 
of contributions by the same 57 chemists of figures I through VI; the 
decrements appeur from left to right in that order. (For absolute values, 
see table 3.) 
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FIG. vil. Percentile chart showing in terms of cumulative frequencies the 
youngest ages at which more brilliant vs. less brilliant groups of chemists 
attained citation and discussion of their work in one or more of 44 histories 


of chemistry. 


IV reveals, on the other hand, the pro- 
duction rate for all contributions that 
received a total of only 4 or more tallies 
on my master list. Further comment 
with reference to this figure is perhaps 
unnecessary. 

In figure V, the solid line again is a 
reproduction of the dot-dash line that 
appears in figure IV, and it reveals the 


production rate for all yearly reports 
that received 4 or more tallies on my 
master list. The dot-dash line, on the 
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other hand, reveals the production rate 
for all contributions on my master list 
that received a total of only 2 or more 
tallies. Notice that here, too, the dot- 
dash line, which sets forth the produc- 
tion rate for contributions to chemistry 
of slightly lesser average merit, falls off 
more slowly and also terminates at an 
older age level than does the solid line, 
which sets forth production rate for con- 
tributions to chemistry of slightly great- 
er average merit. 
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Masterworks Versus Total Output 

In figure VI, the solid line is a repro- 
duction of figure I. It shows the produc- 
tion rate for the masterworks of each of 
the 57 chemists listed in table 1. The 
dot-dash line of figure VI reveals the 
production rate for all of the contribu- 
tions.made by the 57 chemists that ap- 
pear on my master list. This figure re- 
veals that, as compared with the produc- 
total of the 57 
chemists’ output, the production rate for 
their about four or 
five years later and falls off very much 


tion rate for the sum 


masterworks rises 
earlier. The earlier ascent of the dot- 
dash line suggests what one would nat- 
urally expect—namely, that the chemist 
usually must have several years of re- 
search experience before he produces his 
masterwork—and the very slow decre- 
ment of the dot-dash line indicates that, 
subsequent to the production of his mas- 
terwork, the chemist can go on doing re- 
search of high merit for a good many 
years. 

Evidence of Differential Decline 

Figure VII brings into high relief all 
that has been said up to now. It shows 
only the decrements for contributions to 
chemistry of 6 different levels of merit. 
These decrements are the same as those 
shown by the solid line of figure I and 
by the figures I] 
through VI; they appear from left to 
right in that order. The ascents of these 


dot-dash lines of 


several curves are not shown in figure 
VII, because so many ascending lines 
would serve only to obscure what is 
brought out much more clearly when the 
evidence for differential decline is iso- 
lated and shown in one graph only. 

Of particular interest is the fact that 
the slopes of the decrements shown in 
figure VII roughly parallel each other 
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so that no line crosses any other line. It 
is noticeable also that, as one moves 
from left to right in this figure, the 
slopes of decrement tend to assume a 
more horizontal direction and to persist 
at increasingly older ages. These pat- 
terns of differential decline show graph- 
ically that the higher the quality of the 
output, the more rapidly does the pro- 
duction rate thereof wane and the ear- 
lier does it terminate. 

Age is, of course, an inescapable at- 
tribute of every person. Of those who 
go on living, one out of one goes on 
aging. In view of the well-known fact 
that human longevity has greatly in- 
creased in the recent past, some readers 
may wonder whether, in the days that lie 
ahead, this in itself will not alter the 
situation pictured in figure VII. 

Aside from the obvious fact that, as 
compared with graphs based on the out- 
put of long-lived individuals, graphs 
based on the output of short-lived per- 
sons terminate earlier, there are no sig- 
nificant differences in the speed with 
which the production rates of long-lived 
and of short-lived contributors wane. Al- 
though the total output of long-lived 
groups is greater than that of short- 
lived groups, because output of topmost 
quality tends to fall off both earlier and 
more rapidly than does output of lesser 
merit, the higher the quality of the out- 
put, the less the total thereof is influ- 
enced by longevity per se4® This, of 
course, does not mean that man’s cre- 
ative output of highest merit could not 
be altered by an addition to his longev- 
ity plus certain other (but presently un- 
known) things. 


Increments in the Creative Production 
Rates of the 57 Chemists 


Close inspection of figures II through 
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TABLE 4 


Median Ages at Which Groups of Chemists Who Ultimately Attained Different 
Zeniths of Performance First Made Contributions to Chemistry That Are 
Cited and Discussed in Just 1 of 44 Histories of Chemistry 


Number of Citations 


Men Born Subsequent 


Men Born Before 


for Masterworks to 1775 1775 
No. of | No. of 
Chemists Median Ages | Chemists Median Ages 
} 1,192 33.06 | 315 41,32 
2 | 302 30.67 | 91 39.38 
3 | 168 28.93 | 40 38.33 
4, 5, or 6 155 28.42 | 69 34.5 
7 to 18 | 124 26.5 | 48 29.25 
19 or more 37% 22.1 19% 25.5 
Totals 1,978 | 582 


| 


*The total number of contributions that were cited in not fewer than 19 of the 44 histories of 
chemistry is 56 rather than 57 contributions because the joint work of Marie and of Pierre Curie 


is counted as one contribution only. 


VI reveals that, in each of these figures 
at the lower ends of the distributions, 
the solid line, which represents the more 
superior output, tends to ascend very 
slightly later than does the dot-dash line 
in the same graph, which represents the 
less superior output. This phenomenon 
is additional proof that the 57 chemists 
made their more significant contribu- 
tions to chemistry at more nearly the 
same chronologic ages than they were 
when they made other contributions of 
somewhat lesser merit. 


More Brilliant Versus Less Brilliant 
Chemists 


Table 4 reveals age data for 2,560 chem- 
ists partitioned in 2 ways: (1) on the 
basis of when they were born and (2) 
on the basis of the zeniths of their ulti- 
mate attainment. The left half of this 


GERIATRICS, JANUARY 1960 


table presents data for 1,978 chemists 
who were born subsequent to the year 
1775, and the right half sets forth cor- 
responding data for 582 chemists who 
were born before 1775. 

Table 4 reveals the median ages at 
which each of 12 groups first succeeded 
in making a contribution to chemistry 
that was important enough to be cited 
and discussed in any one or more of the 
44 histories. The left half of table 4 
reads as follows: Of the 1,978 chemists 
who were born subsequent to 1775, 
1,192 did not receive mention for any 
one of their contributions to chemistry 
in more than just one of the 44 histories, 
and their median age at the time they 
made the first of their annual reports 
that appears in my master list was 33.06 
years. Of the same 1,978 more recently 
born chemists, 37 of them received cita- 
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TABLE 5 


Cumulative frequencies for 6 groups of chemists, the members of which were 
born subsequent to 1775 and attained different zeniths of ultimate achieve- 
ment, vs. the ages during which the members of each group first made a 
contribution to chemistry that is cited in just 1 or more of 44 histories of 
chemistry 


Maximum Numbers of Histories Citing “One Most Renowned” Contribution 


GROUP 

A B Cc D E F 

baa 19 or more 7 to 18 4,5, or 6 3 2 1 
No % No % No % No. % No % No % 
10-14 1 3 1 =- '= S fe 1 - : - - 
15-19 VW 50 |. . oo > fv a i 2 15 1 
20-24 27 73 «46 37, ioe es) feo 2a, eae ie fog) de 
25-29 34 92 91 Ws 3 60 94 56 137 a5 ) 424 36 
30-34 35 95 108 87 128 83 129 aa iw 66 | 682 57 


35-39 37 100 115 93 142 92 148 88 248 Sz 868 Ys 


40-44 118 95 146 94 158 94 268 89 984 6&3 
45-49 121 98 149 96 161 96 283 94 1,063 89 
50-54 123 99 153 99 165 98 296 Ss ize os 
55-59 123 99 155 100 166 99 299 99 1,154 97 
60-64 124 100 167 99 302 100 IAS 9 
65-69 167 99 1,183: “99 
70-74 168 100 1,192 100 


This table reads as follows: The first column (A) reveals for the group of 37 chemists 
(each of whose one most important work was cited and discussed in 19 or more of the 
44 histories) the number of individuals who attained a place on my master list before a 
given age. For example, one member of group A made a contribution to chemistry 
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that appeared on my master list during the age range from 10 to 14 inclusive, or 
prior to age 15. And 10 other members of group A (that is, 11 — 1) each made a con- 
tribution that appeared on my master list during the age range from 15 to 19 in- 
clusive, or prior to age 20. 


The figures for age group 30 to 34 will bear close study. Reading from left to 
right, inspection of the figures reveals that 35 chemists of group A (or 95% of them) 
attained a place on my master list prior to age 35. But for group F, the 1,192 chemists 
whose one most important work was cited and discussed in only | of the 44 histories, 
the percentage has dwindled to only 57%! 
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tion for their one best yearly report in 
not fewer than 19 of the 44 histories, 
and the median age of the members of 
this group at the time they made the 
first of their annual reports that appears 
on my master list was 22.10 years. 

Table 3 reveals that, for both the ear- 
lier and for the more recently born 
groups, the greater the zenith of their 
ultimate achievement, the younger the 
‘median age at which they made a con- 
tribution that appears on my master list. 
For example, 315 of the earlier born 
group never received mention for any 
one of their contributions to chemistry 
in more than just one history, and the 
median age at which they attained this 
level of recognition was 41.32 years. 
The 19 earlier born chemists, who re- 
ceived citation for their one best yearly 
report in not fewer than 19 of the 44 
histories, first attained a place on my 
master list at the median age of 25.50 
years. Notice that each of the more re- 
cently born groups attained a place on 
the master list at an earlier median age 
than was true for the corresponding 
earlier born group that achieved the 
same ultimate zenith. 

The difference between the median 
ages of the earlier born and the more 
recently born chemists may be due in 
part to the greater reluctance of the 
earlier born chemists to publish. The 
cases of Henry Cavendish and _ Isaac 
Newton are illustrative. 


Age Ranges During Which the More 
Brilliant Versus the Less Brilliant Attained 
a Place on My Master List 


Figures I through VII reveal informa- 
tion regarding contributions of varying 
levels of merit that were made by the 
57 chemists who attained the greatest 
zenith of achievement, and table 3 re- 
veals the absolute values employed for 
the construction of these figures. Figure 
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VIII and table 5 reveal, on the other 
hand, information regarding contribu- 
tions of the same level of merit that 
were made by chemists who differed in 
brilliance. That is to say, figure VIII 
and table 5 reveal in terms of cumulative 
frequencies the ages at which the 1,978 
chemists who were born subsequent to 
1775 (shown in the left half of table 4) 
first attained a place on my master list. 
In figure VIII, the curves appear in the 
same order from left to right as do the 
columns of numbers in table 5. 

Figure VIII presents data for only 
the more recently born groups because 
I am less interested in what occurred 
long ago than I am in what has been 
happening more recently. The line at the 
extreme left in figure VIII gives the 
cumulative frequencies for the more re- 
cently born 37 chemists who attained the 
most noteworthy performance, that is, 
who received citation and discussion for 
their one best yearly report in not fewer 
than 19 of the 44 histories. This line 
shows graphically and more vividly 
what table 4 sets forth numerically, 
namely, that 1 of the 37 more recently 
born chemists attained a place on my 
master list before age 15, that two of 
them did not attain such placement until 
they were between ages 35 and 39, and 
that all members of this peerless group 
attained a place on my master list before 
age 40. 

The line at the extreme right in figure 
VIII reveals similar information regard- 
ing the 1,192 more recently born chem- 
ists, none of whom ever received recog- 
nition for any one of their contributions 
in more than just one of the 44 histories. 
For this latter group, the age range dur- 
ing which they first got on my master 
list varied from 15 to 19 to 70 to 74. 
Obviously, the line at the extreme left 
in figure VIII is based on increments 
that occurred both earlier and more rap- 
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achievement in creative chemistry 


idly than did the increments on which 
the line at the extreme right of this 
figure is based. 

In figure VIII, as one moves from left 
to right, without exception the greater 
the zenith of its ultimate achievement, 
the earlier the age at which the group in 
question first attained recognition in |] 
or more of the 44 histories. Figure VIII 
resembles figure VII in that, as one 
moves from left to right, the slopes of 
increment tend to assume a more hori- 
zontal direction and to persist at increas- 
ingly older ages. It is of interest and 
significance that these small decimal val- 
ues yield such highly consistent age 
changes. It is also important to realize 
that these patterns of differential incre- 
ment and decrement are based on data 
for groups of workers and they do not 
apply to each worker within each group. 

It is self-evident that any person will 
exhibit his maximal intellectual per- 
formance at some point between infancy 
and old age. It is a bit surprising, how- 
ever, that, with the kind of yardstick 
that I have employed, I have been able 
to obtain the patterns of increment and 
decrement that have been pictured here- 
in and thus to restate the foregoing ob- 
servation in approximately quantitative 
terms. Although, within each age group 
the time element varies greatly from in- 
dividual to individual, certain group 
trends stand out quite clearly. 


Production Rate is Not a Single, 
Unitary Variable 


It should be perfectly clear by now that 
the 57 chemists listed in table 1 did not 
exhibit just one production rate but 
rather a number of different production 
rates, each of which yielded an age curve 
which varied with the quality of the 
creative output under consideration. 
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Therefore, the words “production rate” 
are not very meaningful unless some 
account is taken of the quality of the 
output.47 That is why, when I publish 
an age curve, I like to indicate the aver- 
age number of works per contributor. I 
do this in order to give the reader some 
inkling of the approximate merit of the 
contributions under consideration. In 
general, for a given group, the greater 
the average number of works per con- 
tributor, the less the average merit of 
the works and the wider the age range 
during which the contributions were 
made.*® 


Comment 


Psychologists place great emphasis on 
the desirability of making longitudinal 
studies carried on over many years on 
the same living subjects. The advantage 
of such studies is that they reveal change 
and stability in the same organism in 
terms of increments and decrements. In 
the present study, I believe I have 
achieved much the same result by study 
of the creative production records of 
some 2,500 deceased chemists through- 
out their entire life spans. 

I chose chemistry rather than another 
field of creativity for study because: (1) 
the field of chemistry has been so exten- 
sively explored that more data are avail- 
able therein than are available in most 
other fields and (2) success in chemistry 
research has higher visibility than does 
success in most other fields. Therefore, 
collectively, the historians of chemistry 
can distinguish success from failure 
quite clearly. By confining my study to 
the single field of chemistry, it has been 
possible to summate the tallies in the 
manner earlier described and thus to 
group the contributors to chemistry in 
accordance with the zeniths of their ulti- 
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mate achievements. This would be an 
unsound procedure for the purpose at 
hand if I had compared groups of work- 
ers who were engaged in different fields 
of endeavor. The records of the specific 
individuals listed in table 1 were iso- 
lated and analyzed because, since the 
zeniths of their attainments were great- 
est, I was able to assume a priori that 
the decrements in their production rates 
would be large and, hence, most likely 
to be measurable. 

Unquestionably, in trying to interpret 
this material we are facing ‘complex 
facts. In an earlier study,*®8 I remarked 
that, since few, if any, individuals ever 
actually reach the very peak of their po- 
tential performance, it is inconceivable 
that any entire age group has ever done 
so. Certainly, there is no one-to-one re- 
lationship between the actual perform- 
ance of any entire age group and its 
capacity to perform. And it is perhaps 
even more true of the chronologically 
advanced years of life than it is of youth 
that the performance ceiling does not 
closely approach the capacity ceiling..A 
person’s actual performance will hug the 
ceiling of his capacity only if he is work- 
ing under very strong motivation and 
without handicap from external or in- 
ternal distractions. And this is true also 
for the members of any entire age group. 

The question whether such age changes 
as have been pictured herein are due 
more to structural modifications than to 
environmental variations has been ar- 
gued extensively to little avail. Some 
who read this account will probably take 
the position that the typical oldster ex- 
periences drives, some of 
which may be biologically based, which 
are stronger than the drive to create and 
that this is an inherent part of the older 
organism. Starting with that assumption, 


numerous 


such persons might argue that there is 
little or no point in trying to make a 
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distinction between the oldster’s actual 
performance and his sheer capacity to 
perform because, if the discrepancy be- 
tween actual performance in the oldster 
and his capacity to perform is related to 
biologic factors, it will just have to be 
accepted as something that is inevitable. 

Granted that the foregoing argument 
is perhaps valid for the chronologically 
most advanced years of life, it does not 
necessarily follow that this argument 
can account also for the decrements that 
occur as early as the 30’s. Although I do 
not know the exact conditions under 
which the 57 epoch-making chemists 
worked, to me it is illogical to maintain 
that these peaks and decrements would 
have been exactly the same, no matter 
what the environmental conditions. The 
relationship of any organism to its en- 
vironment should be viewed as a whole, 
and to abstract the organism from its en- 
vironment is likely to result in a dis- 
torted perspective. 

Of interest in this connection is a study 
made by M. W. Jernegan some thirty 
years ago.4® Jernegan found that here 
in the United States doctors of philos- 
ophy in history were so often paid not 
for doing research but for doing things 
other than research that the result was 
almost the same as it would have been if 
the historians had been paid not to do 
research.° Although Jernegan’s study 
dealt with historians, his findings prob- 
ably apply also to most other kinds of 
Ph. D.’s. 

It would be desirable to study the 
lives of these 57 outstanding chemists 
for the purpose of discovering, insofar 
as it is possible to do so, just what hap- 
pened to them and what they were doing 
during their later years. Since none of 
these men was from the United States, 
it might be even more pertinent to as- 
certain just what is happening in the 
United States, right here and right now, 


35 








to our own best research workers after 
they pass their early 30’s. 

For example, what percentage of 
those who teach in colleges and univer- 
sities are today being “rewarded” for 
their early display of conspicuous re- 
search ability by being “promoted” to 
nonresearch jobs which pay them better 
salaries and which confer upon them 
greater prestige than does the accom- 
plishment of research? And how many 
of those who would like to continue 
their research (which at its best, unless 
profit-guided,®! is likely to be only a 
part-time job, a spare-time job, or a 
personal hobby) are getting caught in 
our institutional machinery®? so that 
their hands are almost completely tied? 

Probably most persons would deny 
that the peaks, the increments, and the 
decrements in these several age curves 
were all equally inevitable in the sense 
that each of them would have been the 
same under any and all circumstances. 
You cannot expect people to work up to 
their peak capacity unless you provide 
them with highly favorable working 
conditions, and probably few, if any, re- 
search workers ever have worked under 
anything like ideal conditions. 

Until working conditions for the cre- 
ative thinker become more nearly ideal 
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than they heretofore have been, we need 
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tured herein could not have been modi- 
fied or postponed by any means whatso- 
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conditions under which the researcher 
lives and does his work be made more 
propitious than they have been in the 
past, the decrements in their creative 
production rates might possibly occur at 
later ages and also exhibit slower rates 
of decline than has been true in the past. 

As mankind gradually recognizes the 
fact that the evolutionary stream in- 
cludes entire nations and peoples as well 
as individual organisms, it seems likely 
that people everywhere will become in- 
creasingly science conscious. In the days 
to come, as nations more fully appreci- 
ate the enormous importance of creative 
thinking as a national survival factor, 
each nation will probably give it a high- 
er priority in its scale of values than has 
been the case heretofore. Only long 
after that time has arrived®? will we 
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which what has been revealed herein 
can be changed by some kind of environ- 
mental manipulation. 
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years. 


This includes among other things teaching day 
classes, night classes, correspondence courses, and 
extension courses, writing textbooks, delivering 


commencement addresses, tutoring privately, and so 
on. 

cannot help wondering how many, if any, of 
the 57 masterworks of the 57 chemists who did so 
much to butter society’s bread were guided in 
their research by the profit motive. 


2. Committee work, paper work of many kinds, at- 


tendance at numerous “‘blah-blah’’ meetings, and 
other routines which are likely to be sterile insofar 
as research is concerned. 
surely will in every 
destined to survive as a nation 
national autonomy. 


nation that is 
retain its 


large 
and to 


A MUCH more careful approach to vascular architecture of the com- 


mon duct will largely eliminate harmful and dangerous sequelae. The 


proper approach includes careful opening- of the duct through its 


naturai coverings without undue stripping and closure of the duct 


over an indwelling tube that diverts the bile to its normal portal of 


exit. This procedure cuts down to a few hours or days the time when 
even small amounts of bile are allowed to come in contact with gall- 


bladder fossae and duct environs. 


L. H. APPLEBY: Indwelling common duct tubes. J. Internat. Coll. Surgeons 31: 631- 


643, 1959. 
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Effect of T-3 on the senile state 





A double blind evaluation of 1-triiodothyronine 


(cytomel R) in the management of 


institutionalized geriatric patients 


FRED T. DARVILL, JR., M.D. 
SEDRO WOOLLEY, WASHINGTON 


1-triiodothyronine was adminis- 
tered to 100 euthyroid, senile com- 
mitted patients in a double-blind 
manner. The behavior of 25 pa- 
tients receiving the drug improved 
as compared to 15 patients improv- 
ing on placebo. Analysis revealed 
these results to be of borderline 
statistical significance. The patients 
who improved on the drug had 
significantly lower initial protein 
bound iodine values than those not 
improving. 


FRED T. DARVILL, JR., is on the staffs of 
Northern State Hospital, Sedro Woolley, 
Washington, and the Department of Medi- 
cine, University of Washington School of 
Medicine, Seattle. 
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MM i-triiodothyronine (T-3) is a_thy- 
roxin derivative said to be the active 
metabolic hormone at the cellular lev- 
el.1 Although, in the past, studies have 
proved that thyroid extract is of no 
value in the treatment of senile pa- 
tients,#;> it seemed possible that the 
senile state might be due in part or in 
toto to an inability to utilize thyroid 
hormone at the cellular level in the 
brain. This possibility was further en- 
hanced by the publication of reports of 
a syndrome termed “metabolic insuff- 
ciency,’’*:7 in which a condition of hypo- 
metabolism was said to exist in the pres- 
ence of normal thyroid function and 
normal protein-bound iodine. It was 
postulated that this condition resulted 
from the inability to metabolize thy- 
roxin at the cellular level, that is, to 
convert thyroxin to T-3 at the cell mem- 
brane. It was further stated that “‘meta- 
bolic insufficiency” could be corrected by 
the administration of T-3.68 Other in- 
vestigators, however, have doubted the 





GERIATRICS, JANUARY 1960 









ti 


GE 








validity of this theory.® In order to 
assess whether any condition similar to 
the “metabolic insufficiency syndrome” 
existed in the senile state and to deter- 
mine whether the administration of T-3 
would improve senile behavior, the fol- 
lowing study was undertaken. 


Method of Study 


All new patients of either sex aged 60 
years and older admitted to Northern 
State Hospital, Sedro Woolley, Wash- 
ington, a state supported general psychi- 
atric hospital, were candidates ‘for this 
study. These patients were admitted to 
medical geriatric admission wards!° and 
remained on these wards where they 
could receive close supervision during 
the entire period of study. A thorough 
history was obtained of all patients who 
were candidates for this study. Physical 
and mental status examinations were 
given to all; chest x-rays were taken; elec- 
trocardiograms were made; white blood 
counts and hematocrit readings were re- 
corded; and urinalyses and_ serologic 
studies were done. Other diagnostic 
studies were performed if indicated. If, 
at the conclusion of this evaluation, the 
mental diagnosis was determined to be 
chronic brain syndrome due to senility 
or to cerebral arteriosclerosis, the pa- 
tient was further considered for this 
study. 

However, patients with a history of, 
or currently suffering from, the follow- 
ing conditions were excluded from the 
study: (1) angina pectoris, (2) myo- 
cardial infarction, (3) congestive heart 
failure, (4) Addison’s disease, (5) se- 
vere peripheral vascular insufficiency, 
(6) diabetes mellitus, (7) diastolic hy- 
pertension, or (8) chronic renal disease. 

Patients passing these screening tests 
were subjected to blood cholesterol and 
protein-bound iodine (PBI) determina- 
tions. In addition, a basal metabolic rate 


GERIATRICS, JANUARY 1960 


(BMR) determination was made when- 
ever the clinical condition of the patient 
permitted this study to be performed 
accurately. To aid in an accurate basal 
metabolic determination, all basal met- 
abolic rates were determined one hour 
after the intramuscular administration 
of 150 mg. of sodium phenobarbital. 
Any patient with a reliable BMR of less 
than —15 per cent or greater than +15 
per cent was excluded from the study. In 
cases in which the BMR was obviously 
impossible or obviously in error due to 
lack of patient cooperation, the PBI was 
used as the criteria for admission to the 
study. In these situations, patients with 
a PBI of over 8 or under 4 yg. per cent 
were omitted from the study. In 39 of 
the 100 patients of this series, an accu- 
rate BMR was impossible due to the 
mental condition of the patient. If there 
was a disparity between the BMR and 
the PBI determinations, the BMR deter- 
mination was used to decide admission 
to the study. 

These criteria for admission to the 
study were designed to insure that all 
patients studied would fulfill the follow- 
ing requirements: (1) have a mental 
diagnosis of chronic brain syndrome 
due to cerebral arteriosclerosis or chron- 
ic brain syndrome due to senility, (2) 
be physically able to receive T-3 without 
serious danger to their health, and (3) 
be euthyroid. 

The first 108 patients who consecu- 
tively satisfied all these criteria had 
their weight, blood pressure, and pulse 
determined and, in addition, were eval- 
uated in 8 behavior parameters: namely, 
orientation, appetite, continence, coop- 
erativeness, activity, rationality, person- 
al care, and irritability. No patient re- 
ceived a base line evaluation in any of 
these parameters until he or she had 
been hospitalized for a minimum of ten 
days, and, in most cases, the time in the 
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Over-all Evaluation of Response to Treatment 





Considerable Some 
Treatment improvement improvement 
| 
(+2) (+1) | 
T-3 10 15 
Placebo 3 | a. 
Total 13 27 | 
| | 





X2 = 8.61 (4 degrees of freedom), P = .07 


hospital prior to rating was considerably 
longer. This policy was formulated to 
allow adjustment to the hospital situa- 
tion prior to commencing the study. 

At the time of the rating evaluation, 
patients were assigned at random on the 
basis of case number to | of 6 consecu- 
tively numbered drugs, 3 of which were 
5.0 pg. T-3 tablets and 3 of which were 
physically indistinguishable placebo tab- 
lets. Neither the physician conducting 
the study nor any other member of the 
hospital staff had knowledge of the code 
or knew which drugs were active and 
which were inert. The first week the 
drugs were administered at a dose of 1 
tablet a day; the second week, | tablet 
twice a day; the third week, 2 tablets 
twice a day; the fourth week, 2 tablets 
three times a day; the fifth week, 2 tab- 
lets four times a day; and the sixth 
week, 2 tablets five times a day. Those 
patients receiving active medication were 
given 5 yg. of T-3 daily in the first week, 
10 pg. daily in the second week, 20 yg. 
daily in the third week, 30 pg. daily in 
the fourth week, 40 yg. daily in the 
fifth week, and 50 pg. daily in the sixth 
week. During the seventh and eighth 
weeks, no medication was given but the 
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| 
No Considerably 
change Worse worse Total 
(0) (—1) (—2) 
18 7 0 50 
28 z) 2 50 
46 12 2 100 











evaluation of the parameters previously 
noted was continued. A blood cholester- 
ol was determined in all patients during 
the sixth week of therapy. No effort was 
made to follow the PBI or the BMR 
determinations during or after the study. 

Near the end of each week of treat- 
ment, the patients were re-evaluated in 
all the parameters noted previously and 
were compared to their previously de- 
termined base line performance. This 
comparison was performed in a confer- 
ence in which the ward nurse, the lay 
attendant staff, the physician responsi- 
ble for the study, and the ward physi- 
cian (when not the physician conducting 
the study) participated. The physician 
conducting the study, however, was re- 
sponsible for synthesizing the group 
evaluation and his personal evaluation 
into’ a numerical grade. Five criteria 
were used in therapeutic evaluation: 
(1) 2+ for completely or much im- 
proved, (2) 1+ for some improvement, 
(3) 0 for no change, (4) —1 for worse, 
and (5) —2 for much worse. Any medi- 
cal or psychiatric complications occur- 
ring during the week were noted. At the 
conclusion of the eight-week period, an 
evaluation of over-all response was 
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made using both descriptive sentences 
and the above numerical rating scale. 

Only 4 of the 100 patients completing 
this evaluation were treated with other 
ataractic drugs or stimulants. Such treat- 
ment was performed only if a medical 
or psychiatric emergency existed. The 
patients were not treated with any form 
of physical therapy, such as_ electro- 
shock, or with any form of psychothera- 
py during the period of evaluation. 
Every effort was made to keep a stand- 
ard ward situation during the entire pe- 
riod of evaluation. When the, last pa- 
tient had been evaluated, the code was 
broken and the results obtained were 
both by the investigating 
physician and by an impartial statisti- 


evaluated 
cian. 
Results 


Approximately 40 per cent of the newly 
admitted patients over 60 years of age 
were rejected from this study on the 
basis of mental diagnosis, physical dis- 
ease, or laboratory findings. Of the 108 
patients started on the study, 8 did not 
complete the eight-week course due to 
the development of mental, physical, or 
administrative complications, which, on 
evaluation, were not felt to be due to 
drug administration. 

Of the 100 patients who completed 
the full eight weeks of this study, the 
average age was 76 years and the age 
range was 61 to 91 years. Forty-four of 
these patients were women and 56 were 
men. 

Four patients receiving T-3 developed 
hyperactivity or agitation during the 
study period, whereas none of the pa- 
tients receiving the placebo exhibited 
these symptoms. No other mental or 
physical complications which could pos- 
sibly be due to drug administration oc- 
curred in the treatment group as com- 
pared to the control group. 
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The average PBI of all 121 patients 
evaluated in the laboratory for this 
study was 4.7 pg. per cent. The average 
PBI of the 100 patients who completed 
the study was 4.9 pg. per cent. The aver- 
age PBI of the 50 patients receiving T-3 
was 4.9 pg. per cent and, of the 50 pa- 
tients receiving the placebo, 4.9 pg. per 
cent. The average initial cholesterol of 
the 50 patients receiving T-3 was 224 mg. 
per cent, and their average cholesterol 
value during the sixth week of the study 
was 214 mg. per cent. The average initial 
cholesterol value of the patients receiv- 
ing the placebo was 219 mg. per cent, 
and the value during the sixth week of 
the study was 224 mg. per cent. The 
changes in cholesterol values were not 
statistically significant. 

In 20 patients, there was a disparity 
between the PBI and the BMR as an in- 
dication of thyroid activity. In 19 of this 
group, the BMR was normal and the 
PBI was under 4.0 yg. per cent. In | 
patient, the BMR was normal and the 
PBI over 8.0 pg. per cent. By 
chance, 10 of this group of patients re- 


was 


ceived the active drug and 10 received 
the placebo. The results obtained in this 
subgroup were evaluated, and no sig- 
difference between these two 
groups as compared to the other 80 pa- 


nificant 


tients treated could be demonstrated. 

No statistically significant evidence of 
differences between the treated and con- 
trol groups could be demonstrated with 
respect to weight, blood pressure, or 
pulse rate changes. 

With respect to improvement in the 8 
behavior parameters evaluated, it was 
found that the appetites of patients tak- 
ing T-3 showed statistically significant 
evidence of improvement (P = .04). 
Continence (P = .09) and activity (P 
= .07) showed suggestive evidence of 
improvement. No significant changes 
could be demonstrated in the other 5 
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parameters. The results of the over-all 
evaluation are listed in the table. It can 
be seen that statistical evaluation of the 
over-all results suggests that T-3 is prob- 
ably effective in causing some improve- 
ment in senile behavior when given in 
the doses utilized in this study. 
However, the initial PBI and choles- 
terol values of the 25 patients who im- 
proved while receiving the hormone 
were compared with the values of the 
25 patients who did not improve while 
receiving T-3. The initial average PBI 
of the improved group was 4.58 pg. per 
cent and the initial cholesterol value 224 
mg. per cent, as compared to 5.19 pg. per 
cent and 228 mg. per cent for the group 
not showing clinical improvement. These 
figures were subjected to statistical anal- 
ysis. It was found that the P value (.02) 
for the PBI difference was statistically 
significant and that the P value (.38) 
for the cholesterol determinations was 
far from being statistically significant. 
A comparison was also made between 
patients who improved and those who 
did not improve while receiving the hor- 
mone with respect to change during the 
last two weeks of the study when the 
drug was not being administered. It was 
found that, in the improved group, 4 
patients regressed in the last two weeks, 
as defined by a decreasing rating in any 
parameter being evaluated; whereas, in 
the unimproved group, 7 patients re- 
gressed. In other words, 21 of the 25 
patients improving on T-3 maintained 
this improvement for additional 
were with- 
drawn. There were no significant differ- 
ences between 


two 


weeks when medications 
the treated and control 
groups as far as regression during the 
last two weeks of the study was con- 
cerned. 
Discussion 
criticism 


Some directed to 


using the BMR as the most important 


might be 
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criteria of thyroid activity in this study, 
particularly since barbiturates were ad- 
ministered prior to the testing. However, 
Wells!! states that the results of the 
BMR are often improved by mild bar- 
biturate sedation and that moderate 
doses of these drugs have no appreciable 
effect upon the BMR. In fact, in patients 
unable to relax, a true normal BMR may 
be obtained by using these medications. 
However, if further studies were con- 
ducted, the investigator would recom- 
mend eliminating the BMR and utilizing 
the PBI and the radioiodine uptake, if 
available, as more reliable criteria of 
thyroid function, especially in this type 
of patient. 

However, in the 20 patients in whom 
a disparity between the BMR and PBI 
noted, no differences 
were found as compared to the entire 


was significant 
study group. It would seem that depend- 
ency upon the BMR for admission to this 
study did not influence the results in 
this series of patients. 

PBI redeterminations were not done, 
since it is known that T-3 usually de- 
creases or occasionally causes variable 
changes in the PBI values, thus invali- 
dating this measurement in assessing 
metabolic change resulting from the use 
of this hormone.!?:!3 It not felt 
attempt to repeat the 
BMR due to the technical problems dis- 
cussed in the previous paragraph. Had 
the patients been more rational, BMR 
redeterminations might have yielded 
quite interesting data on their metabolic 


was 
worthwhile to 


status during T-3 therapy. 

The lack of weight gain in this group 
of patients in the face of statistical im- 
provement in appetite can best be ex- 
plained by the suggestive increase in 
activity noted. In other words, the in- 
creased number of calories consumed 
were metabolized and did not result in 
significant weight gain. 
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Summary Table 


| 
No change or 


Treatment | Improvement became worse Total 
T-3 | 25 | 25 50 

| 
Placebo | 15 | 35 50 
Total 40 | 60 100 





(corrected) X2 = 3.76, P = .052 (1 degree of freedom) 


The average PBI of these patients is in @ The aged patient may be inherent- 
the low normal range suggestive of ly more sensitive to T-3 than to thyroid. 
some deficiency in thyroid function in @ The previous studies reporting no 


this group of individuals. Low PBI val- improvement with thyroid may have 
ues in the aged have been previously _ been in error. 
reported.!* Additional studies on thy- In this regard, it is of further interest 
roid function in the aged using some of that the improvements noted in this 
the newer tests of thyroid activity would — study were effected utilizing doses of 'T-3 
be of value. which are considered to be somewhat 
From the fact that the patients who — less than the full replacement dose for 
improved on T-3 had significantly lower an athyroid or myxedematous individ- 
PBI values than the patients who did not — ual. Possibly, the replacement dose of T-3 
improve on T-3, it would appear that in the aged is in the neighborhood of 
the improvement may have been second- 50 yg. a day rather than the 50 to 100 
ary to a correction of relative hypo- yg. a day reported in younger individ- 
thyroidism which existed in the group — uals.'* 18 It is also possible that, in view 
of patients who improved. Since thyroid of the low normal PBI determinations 
function (as measured by PBI and radio- _ in this group of patients, the addition of 
active iodine uptake) and thyroid stimu- ‘T-3 added sufficient supplementary thy- 
lating hormone levels in the pituitary roid hormone to effect complete replace- 
are known to decline with old age,'*1® ment therapy when combined with the 
it is interesting to speculate that the T-3 thyroid hormone produced by the pa- 
may have merely served to correct a__ tient’s own gland. 
hypothyroid condition. However, this It is of further interest that the aver- 
would not explain why thyroid in the age cholesterol value of this group of 
past has not been of value in this group — patients falls within the high normal 
of patients. Possible explanations of this range initially and is not significantly 
apparent difference between these two affected by T-3 therapy. This relatively 
hormones are: normal cholesterol is of interest in view 
@ The aged patient may not have an of the advanced arteriosclerosis exhib- 
adequate amount of the enzyme thought ited by most of the patients included in 
necessary to convert thyroxin to T-3. this study. Lack of a significant change 





GERIATRICS, JANUARY 1960 43 














in the cholesterol values in those pa- 
tients receiving T-3 suggests that this 
parameter will probably not be of value 
in following the metabolic status of eld- 
erly patients receiving this drug. Fur- 
ther study is indicated in this regard, 
particularly since other investigators 
have reported falls in cholesterol rang- 
ing from 12 to 31 per cent in younger 
euthyroid patients receiving 40 to 100 
pg. of T-3 daily.1%?1 

The persistent improvement in the 
patients receiving T-3 which continued 
after the drug was theoretically com- 
pletely or almost completely excreted?* 
is interesting and unexplainable. It is 
possible that a longer observation period 
might have revealed evidence of relapse 
or that these patients were going to im- 
prove without any treatment. Should 
further studies be undertaken, a four 
weeks’ observation period after medica- 
tion is discontinued is felt desirable. 

This study leaves a number of inter- 
esting speculations unanswered. Further 
studies to evaluate the foregoing ques- 
tions would be of value. Initial fears of 
possible complications of this hormone 
in this age group were not substantiated. 
Further evaluation in elderly patients 
utilizing higher dosages of T-3, up to 100 
pg. a day, or more prolonged treatment 
periods, or both, are certainly desirable 
in view of the suggestive improvements 
noted in this study. 


Summary 


To assess the effect of T-3 on the senile 
state, this drug or a placebo was admin- 
istered in a double blind manner to 100 
elderly psychotic patients who had been 
admitted to a psychiatric hospital and 
were suffering from chronic brain syn- 
drome due to cerebral arteriosclerosis 
or to senility. Patients studied were eu- 
thyroid with an average PBI of 4.9 yg. 
per cent and were physically relatively 
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well. For those patients receiving the 
active drug, the daily dosages during 
each of the six weeks of the study were, 
respectively, 5, 10, 20, 30, 40, and 50 xg. 

Before treatment and weekly there- 
after, pulse, blood pressure, weight, and 
complications were recorded. In addi- 
tion, orientation, appetite, continence, 
cooperation, activity, rationality, per- 
sonal care, and irritability were evalu- 
ated weekly on a numerical scale. Final 
evaluation of over-all change was made 
on the same scale. 

Weight, blood pressure, and pulse did 
not change significantly. Other than 
hyperactivity, medical or psychiatric 
complications thought due to drug ad- 
ministration were not noted. Cholesterol 
values did not change significantly dur- 
ing therapy. Of the 8 evaluated behavior 
parameters, appetite showed definite 
evidence of improvement and continence 
and activity, suggestive evidence of im- 
provement. Overall, 25 patients im- 
proved on T-3 as compared to 15 pa- 
tients on a placebo. The P values for 
over-all change (.05 to .07) suggest that 
this drug probably affects the senile 
state. However, of the group receiving 
T-3, those who improved had significant- 
ly lower PBI values (4.58 pg. per cent) 
than those who did not improve (5.19 
pg. per cent). The implication of these 
findings was discussed. 


Supported by a grant from Smith, Kline & 


French Laboratories. T-3 used in this study was 
supplied as Cytomel. 


The statistical data reported herein were 
kindly supplied by Dr. B. M. Bennett, Depart- 
ment of Public Health and Preventive Medicine, 
University of Washington School of Medicine, 
Seattle. 


The author wishes to express his gratitude to 
Dr. C. H. Jones for administrative assistance, 
and to the following physicians for personal as- 
sistance with this study: Drs. W. Henderson, S. 
Martin, V. Balodis, L. Ormond, R. Cunningham, 
J. Joffe, and J. Bakke. 
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DIURETIC MANAGEMENT Of congestive heart failure is facilitated by 
two orally active, aromatic sulfonamide derivatives, chlorothiazide and 
hydrochlorothiazide. In addition to an effectiveness approaching that 
of parenterally administered mercurials, both drugs have a low in- 
cidence of toxicity and have a sustained saluretic activity over pro- 
longed periods. An average initial dose of 500 mg. of chlorothiazide 
two or three times a day over a fifteen-hour period was the most 
effective, but many patients needed only half this amount. Moderate 
failure usually responds to three or four consecutive days of therapy 
a week. A dose of between 50 and 100 mg. of hydrochlorothiazide 
appears to be comparable to 500 mg. of chlorothiazide. Both com- 
pounds cause marked loss of sodium, but the former produces greater 
chloride and less bicarbonate excretion than the latter. Because of the 
danger of severe electrolyte depletion with either drug, potassium or 
ammonium chloride or both should be given adjunctively to prevent 
hypokalemia or hypochloremia when large amounts of the diuretics 


are administered. 
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Psychologic and osteometabolic 
responses to sex hormones in 
elderly osteoporotic women 


GEORGE F. SOLOMON, M.D., WILLIAM J. DICKERSON, M.D., 


and EUGENE EISENBERG, M.D. 
SAN FRANCISCO 


The osteometabolic and psycholog- 
ic effects of an androgen, an estro- 
gen, an inert placebo, and an active 
placebo (dextro-amphetamine-amo- 
barbital) were evaluated by the 
double-blind technic in 12 elderly 
women with osteoporosis. Estrogen 
produced symptomatic and objec- 
tive improvement; the androgen, 
fluoxymesterone, caused objective 
improvement but malaise; the 
placebos effected only subjective 
improvement. No changes in cog- 
nition, mood, motor performance, 
or social function occurred. 


GEORGE F. SOLOMON, now in the service of 
the United States Army, has been engaged 
in research at Langley Porter Neuropsy- 
chiatric Institute, San Francisco, under 
grant from the California State Depart- 
ment of Mental Hygiene. WILLIAM J. 
DICKERSON is currently affiliated with the 
Hampstead and Tavistock clinics, London, 
but will be located at the University of 
Oklahoma as of January 1960. EUGENE 
EISENBERG is assistant clinical professor of 
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HB Administration of sex hormones to 
elderly persons has been reported to 
counteract some of the manifestations of 
the aging process. Controlled experi- 
ments, particularly investigations in- 
volving correlation of psychologic and 
physiologic aspects, however, have been 
lacking. The present study undertook a 
comparison of the effects of an andro- 
gen, an estrogen, an inert placebo, and 
an active placebo on the metabolism of 
skeletal mineral and on the psychologic 
and general functional status of a group 
of elderly women with osteoporosis. An 
attempt was made to correlate the sub- 
jective and objective findings, both psy- 
chologic and physiologic. 


Hormones in the Treatment of 
Osteoporosis 


Sex steroids have an established place 
in the therapy of osteoporosis, a specific 
disease characterized by a_ decreased 
amount of bone consequent to dimin- 
ished osteoblastic activity.!_ Clinically, 
osteoporosis is manifested by pain local- 
ized chiefly in the weight bearing verte- 
brae, radiolucency and loss of trabecu- 
lae, pathologic fractures, increased ky- 
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phosis, and often a loss of height.? In 
postmenopausal osteoporosis, the most 
common form, loss of bone is attributed 
to a longstanding deficiency of estrogen. 
Administration of estrogens or andro- 
gens in such cases results in positive 
calcium and phosphorus balance.1 Of 
the 15 published balance studies re- 
viewed by Henneman and Wallach,? 13 
showed that administration of large 
doses of estrogen produced significant 
calcium retention in women with post- 
menopausal osteoporosis, as did testos- 
terone in men with senile osteoporosis. 
The evidence suggesting that testoster- 
one produces calcium retention in post- 
menopausal osteoporosis was considered 
less convincing by these authors. These 
hormones have also been reported to 
have a favorable influence on clinical 
symptoms and calcium balance in Pag- 
et’s disease of bone, an often painful 
condition characterized by excessive 
bone resorption and overgrowth. One 
disadvantage of balance studies, how- 
ever, is that they indicate the net ex- 
change of calcium but not whether it is 
because of decreased break- 
down or increased formation of bone. 
A method of estimating rates of bone 
formation in human _ beings utilizing 
strontium as a tracer for calcium, which 
was recently devised by Eisenberg and 
and Fraser and Ibbertson,® 
was used in this study. 


retained 


associates” 


Psychologic Effects of Sex Hormones 


Many claims have been made for the 
psychologic tonic effects of sex - hor- 
mones in elderly persons.*.§ However, 
few objective data, and even few syste- 
matic observations of subjective re- 
sponse, have been reported. Often cited 
are an increased sense of well-being and 
improved strength. Caldwell and Wat- 
son® compared the psychologic effects of 
sex hormones in 15 elderly women with 
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an average age of 75 years who were 
treated for eighteen months with 15 un- 
treated women of similar age. After six 
months of therapy, verbal performance 
and full-scale Wechsler-Bellevue intelli- 
gence test performances were unaffected. 
A significant improvement in associate 
learning, a subscale of the Wechsler 
memory scale, which Caldwell and Wat- 
son believe reflects “fluidity of thinking,” 
was found in the experimental subjects 
in contrast to a slight decrease in the 
control subjects. The first trial of the 
rate of manipulation test showed no 
change with therapy. In a second test in 
which the patients were urged to do 
their best, the women who had been 
treated showed an improved response; 
the untreated did not. Rorschach ink 
blot responses in the experimental sub- 
jects were interpreted as showing in- 
creased productivity, organizational ac- 
tivity, reality contact, and ego control, 
all of which reflect adaptability to en- 
vironment. On the thematic appercep- 
tion test, the women receiving hormones 
made up fewer stories lacking affective 
tone and showed an increase both in 
quality of story and in content dealing 
with the present. Interest and activities 
as determined by questionnaire remained 
unchanged. The investigators believed 
that the experimental subjects demon- 
strated an increased feeling toward oth- 
ers and considerable improvement in be- 
havior during the test. Later, Caldwell 
reported that these differences persisted 
during the eighteen months of therapy 
but disappeared after cessation of treat- 
ment.!° Although few, if any, measura- 
ble changes were found in the emotional 
sphere, the authors believed that some 
alteration had occurred in general mood, 
sociability, and group participation in 
the patients receiving hormones. The 
greatest changes were in the cognitive 
area: intellectual potential, flexibility in 
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problem situations, and motivation to 
succeed. There were wide individual dif- 
ferences in all spheres. 


Effects of Amphetamine in the Elderly 


Clinical studies in the elderly have led 
to therapeutic claims for amphetamine 
and amphetamine-barbiturate combina- 
tions similar to those made for the sex 
steroids. Dextro-amphetamine reported- 
ly dispels psychogenic fatigue and de- 
pression, gives the patient a feeling of 
energy and well-being, restores opti- 
mism and mental alertness, and revives 
normal interest, activity, and capacity 
for work. It is also said to synergize 
with amobarbital in relief of anxiety 
and inner tension.1!:12. Lehmann and 
Csank found that amphetamine, like 
caffeine, led to a significant gain in tap- 
ping speed and in digit symbol perform- 
ance, subscale of the Wechsler adult in- 
(WAIS) , 


telligence scale and to de- 
creased reaction time.!% 

On the basis of the above background 
we have posed two problems: 

1. Are the well-being, relief of pain, 
and other subjective improvements as- 
cribed to the administration of the usual 
therapeutic doses of sex hormones the 
result of an objective amelioration of 
the osteoporosis? 

2. Can the previously observed psy- 
chologic responses to sex steroid admin- 
istration in the elderly be measured 
quantitatively? To answer these ques- 
tions, the following controlled study was 
designed. 


Experimental Design 


Subjects. The study group consisted 
of 12 women, ranging in age from 67 to 
80 years, who were outpatients of the 
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Endocrine Clinic. Eleven of the women 
had postmenopausal osteoporosis, and | 
also had Paget’s disease of the left 
femur and tibia. None had received hor- 
mones or psychopharmacologic agents 
within the preceding six months. Their 
intelligence quotients, estimated from 
the vocabulary subscale of the WAIS 
corrected for age group,'* ranged from 
70 to 139, with a mean of 106. 

It was explained carefully to each pa- 
tient that the purpose of the study was 
to evaluate the efficacy of various agents 
and to establish the medication most 
beneficial to each. The patients knew 
that the investigation was concerned with 
hormones but had no knowledge of the 
specific drugs being used. The psycho- 
logic evaluation and testing as well as 
the medical care of the subjects during 
the study period were carried out entire- 
ly by the two psychiatrists. The unusual 
interest and attention which the subjects 
received probably account for their in- 
tense, positive attachment to both psy- 
chiatrists. An example of their excellent 
cooperation is the attempt by one elder- 
ly woman to deliver a twenty-four-hour 
urine specimen by climbing 10 flights of 
stairs when the elevators failed. All of 
the women who started the project com- 
pleted the course. 

Medications. A synthetic estrogen 
(methallenestril, 3-mg. tablets) was se- 
lected because it seemed least likely to 
make known its identity by causing vag- 
inal bleeding or discharge, nausea or 
salt retention in the daily dosage used of 
6 mg.’> Administration of 10 mg. a day, 
however, has been found to produce en- 
dometrial and vaginal estrogenization.1® 
A fluorinated androgen with anabolic 
potency (fluoxymesterone, 5 mg. tab- 
lets) was chosen because it produces less 
obvious virilization than other andro- 
gens and was, therefore, less likely to be 
identified by the investigators. Dextro- 
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amphetamine with amobarbital (5-mg. 
tablets) was used as the active placebo 
because it is reported to mimic the sub- 
jective effects of the sex steroids. Lactose 
was selected for use as the inert placebo. 
Neither the active nor inactive placebo 
has any known effect on skeletal metabo- 
lism. All drugs were taken orally, 1 tab- 
let twice a day. These doses were suff- 
cient to provide physiologic reaction. 

All patients received each drug in a 
six-weeks’ course. Sequence of adminis- 
tration for each patient was varied ac- 
cording to a completed Latin square de- 
sign, a device to prevent variables relat- 
ing to time, repetition of tests, and order 
of administration from influencing the 
results. 

Since all the active compounds are rel- 
atively short acting, the likelihood of 
carry-over from one treatment period to 
the next was slight. Administration was 
by the double-blind method; neither the 
subjects nor the investigators knew which 
drug was being taken during any period. 
In 3 patients, vaginal bleeding at the 
end of a treatment period retrospective- 
ly identified the drug as estrogen after 
evaluation was complete. In no other in- 
stance was the identity of the medication 
established during the investigation. 


Methods 


Tests of Skeletal Metabolism. After ini- 
tial studies, the patients were seen regu- 
larly every two weeks, at which time 
height and weight were measured. De- 
terminations of twenty-four-hour uri- 
nary calcium excretion were made at this 
time. Since the patients omitted milk and 
cheese from their diets for three days 
before each twenty-four-hour urine col- 
lection, calciuria could be used as a 
rough index of breakdown of bone. 

Skeletal dynamics were measured 
quantitatively initially and at the end of 
each six-week treatment period by the 
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method employed by Eisenberg and as- 
sociates.© This technic, which utilizes 
nonradioactive strontium as a tracer for 
calcium, estimates (1) the size of the ex- 
changeable calcium pool; (2) the rate at 
which strontium, and presumably, there- 
fore, calcium, leaves the pool; (3) the 
rate of urinary calcium excretion; and 
(4) the rate of incorporation of calcium 
into bone by the difference between total 
turnover and urinary excretion rate. In 
the four-day period required for the test, 
fecal excretion of strontium is negligi- 
ble, so that the assumption that osteo- 
genesis can be measured by this differ- 
ence seems warranted. Strontium uptake 
studies were carried out satisfactorily 44 
times in 9 patients. 

Psychologic Responses. The responses 
measured were (1) motor performance 
—speed, coordination, fatigability, and 
reaction time; (2) the cognitive func- 
tions—memory, learning, intellectual 
flexibility, attention span, and ability to 
concentrate; (3) affective status—in- 
ferred from somatic distress, especially 
vertebral pain, from psychologic dis- 
tress, such as anxiety and depression, 
and from expression of sense of well- 
being; and (4) general functional capac- 
ity, a correlate of operational ego 
strength—reflected by productivity, ini- 
tiative, self care, toleration of discom- 
fort, time utilization, participation and 
interest in environment, and situational 
flexibility. 

Every two weeks, the spontaneously 
selected rate of telegraph key tapping, 
maximal tapping speed before and after 
receiving encouragement, reaction time, 
and ability to estimate time interval 
were recorded for each patient. At each 
visit, the women rated their current sta- 
tus by grading the items on a question- 
naire. The questionnaire covered 10 cat- 
egories: duration and frequency of time 
spent in (1) household activities, (2) 
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social activities, (3) rest; difficulty in 
(4) motor performance, (5) sleeping; 
amount of (6) pain, (7) psychologic 
distress, (8) well-being, (9) interest and 
participation in environment, and (10) 
libidinal stimulation. The 2 examiners 
also rated each patient according to 4 
(1) appearance, (2) motor 
performance, (3) mental function, and 
(4) affect. The patients’ description of 


categories: 


the activities of a typical day during the 
preceding two-week period, including 
their spontaneous comments, and the ob- 
servations of the examiners during the 
interview were also recorded. 

At the end of each six-week treatment 
period, the following additional tests 
were made: digit span and digit symbol, 
both the WAIS; the short 
form of the Minnesota Multiphasic Per- 
(MMPI); and the 
learning of paired words, the authors’ 
modification of the paired associates sub- 


subtests of 


sonality Inventory 


test of the Wechsler memory scale. 
Results 


Osteometabolic Tests. The mean twen- 
ty-four-hour urinary excretion of calci- 
um for the experimental group before 
treatment was 86 14 mg. per twenty- 


four hours (mean standard error) . 





Repeated determinations showed only 
moderate variation in the results in any 
patient. The difference between patients 
was great, however, ranging from 13 
mg. per twenty-four hours to 155 mg. 
per twenty-four hours. 

The androgen and the estrogen pro- 
duced significant and approximately 
equal decreases in calciuria from _pre- 
treatment values. Administration of the 
inert and active placebos did not signif- 
icantly alter the mean twenty-four-hour 
urinary calcium excretion. Accordingly, 
a mean control value for each subject 
was established by averaging the results 
obtained during the pretreatment period 
and the 2 periods of placebo administra- 
tion. The values for each subject during 
each medication period were compared 
with her mean control figure. The differ- 
ences were also analyzed statistically for 
the entire group (table 1). 

Pretreatment measurements with the 
stable strontium tracer technic showed 
decreased rates of excretion of the ad- 
ministered strontium load in the osteo- 
porotic women compared to the rate in 8 
matched control women of the same age 
who had no clinical or roentgen evidence 
of osteoporosis. Surprisingly, the rate of 
size of the ex- 


osteogenesis and the 





TABLE 1 


Effect of Treatment on 24-Hour Urinary Calcium Excretion 


Medication 


Androgen 


Estrogen 


Inert placebo 


Active placebo 


50 


Changes in Urinary Calcium 
from Mean Control + Standard Error 
mg./24 hr. 


—23+11 


—24+ 8 


—10+ 8 


+347 
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TABLE 2 





Skeletal Metabolic Rates in Osteoporotic and Normal Women* 











Osteoporotic 
Subjects Normal Pretreatment Inert Active 
Placebo Placebo 
No. 8 9 8 
is ia 64.5 58.1 57.0 55.0 
Exchangeable 
calcium pool 215213 158+9 160+12 159+8 
mEq. | 
Rate of 
turnover 12029.1 48.1+3.1 42.943.5 | 40.1+3.0 
mEq./24 hr. 
Rate of urinary 
excretion 219-3 23 14.141.9 10.1+1.4 9.81.7 
mEq. /24 hr. 
Rate of deposition 
in bone 49.2+3.2 34.0+2.] 32.8+2.7 30.3+2.1 
mEq./24 hr. “ 





*Values given as mean + standard error. 


changeable calcium pool also were re- 
duced. Results of similar measurements 
during the placebo periods showed no 
significant change from baseline values 
and demonstrated the reproducibility of 
the method (table 2). Again, the results 
obtained during the 3 control periods 
were averaged for each woman to pro- 
vide a basis for comparison with the re- 
sults during the 2 treatment periods. ‘The 
differences were also analyzed statisti- 
cally for the entire group. 

Neither the androgen nor the estrogen 
produced a significant change in ex- 
changeable pool size. However, as shown 
in table 3, both agents caused a signifi- 
cant decrease in total calcium turnover 
due to reduction of the rates of urinary 
excretion and osteogenesis. These rates 
decreased equally during administration 
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of the androgen. Estrogen therapy re- 
sulted in a smaller, but still significant, 
decrease in the rate of urinary excretion 
and in a greater decrease in the rate of 
bone growth. 

Psychologic Responses: Group Aver- 
ages. ‘The psychologic test data for all 
patients, when compared by composite 
scores for each medication, showed no 
significant differences in any sphere— 
motor, cognitive, or affective. Item scores 
were grouped by medications to obtain 
the means for each agent. Variation of 
scores due to improvement with learning 
was controlled by varying the sequence 
of administration. Means for each func- 
tion also were tabulated every two weeks 
for the entire twenty-four-week period to 
show the patient’s general pattern of re- 
sponse unrelated to medication. 
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TABLE 3 


Skeletal Metabolic Rates in Osteoporotic Women During Endocrine Therapy 


(Expressed as Mean Difference from Control Value + Standard Error) 


Agent 


Number of subjects 


Decrease in rate of 
turnover 
mEq. /24 hr. 





Decrease in rate of 
urinary excretion 
mEq./24 hr. 


Decrease in rate of 
deposition in bone 
mEq./24 hr. 


*p<0.01 


Motor Performance. Rate of telegraph 
key tapping timed for ten seconds and 
reaction time as measured by the stand- 
ard light-lever device showed no changes 
after initial learning. Likewise, when pa- 
tients were given encouragement, im- 
provement in tapping speed did not 
seem to vary significantly from hormone 
to placebo periods. The least improve- 
ment after patients received encourage- 
ment actually occurred during the peri- 
ods of estrogen therapy. The spontane- 
ously chosen rate of key tapping showed 
a steady increase throughout the experi- 
ment, which was not related to the type 
of medication. 

Cognition. Digit span and digit sym- 
bol performances remained unchanged 
during the course of the study. The 
learning of 10 easy and 10 difficult to 
associate word pairs on 3 trials im- 
proved with time and was unrelated to 
medication. Estimations of thirty-second 


time lapses, once without help and twice 
after demonstration of correct interval, 
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5.4% 


2.8" 2: 


2.6 









| 





drogen Estrogen 
8 9 

+1.3 6.7*+1.2 
+0.9 | 1.7*+0.7 
+1.3 $.0°+:1.2 





did not vary from trial to trial or from 
medication to medication. 

Questionnaires and Examiners’ Rat- 
ings. The questionnaires completed by 
the patients were subdivided by category 
for scoring purposes and so recorded 
that higher scores represented a more 
favorable condition. To evaluate the 
data, performance in each of the 10 cate- 
gories was then ranked from worst to 
best as summarized in table 4. 

Time spent for household and social 
activities was reported as least while the 
patients were receiving the active place- 
bo and greatest while they were taking 
the, androgen. Least rest was required 
during administration of the inert place- 
bo and most while the androgen was 
being taken. Motor tasks met with the 
greatest difficulty during androgen ther- 
apy. Both the inert placebo and the an- 
drogen seemed to make falling asleep 
and remaining asleep more difficult. 
Complaints of pain, both referred to 
bone and to other sites, were greatest 
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TABLE 4 





| 
| 


Categories 
Androgen 
Duration and frequency of 
1. Household activities | ] 
2. Social activities | ] 
3. Resting ] 
Difficulty in 
4. Motor performance ] 
5. Sleeping 1 
Amount of 
6. Pain ] 
7. Psychologic distress ; 1 
8. Well-being 1 
9. Interest and participation 
in environment a 
10. Libidinal stimulation none 
Average M3 





*Ranked according to scale | (worst) to 4 (best) 
questionnaires. 


during androgen therapy and least dur- 
ing administration of estrogen in con- 
trast to the approximately equal meta- 
bolic benefit of the two hormones. Ability 
to withstand pain was not significantly 
: altered by any of the medications. Psy- 
chologic distress was reported as slightly 
greater during androgen therapy than 
) during administration of the other medi- 

cations. Sense of well-being was inverse- 
ly related to psychologic distress. Items 
reflecting interest in the environment 
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Patients’ Ratings of Performance by Category 
During Each Treatment Period* 


Treatment Periods 








Inert Active 
Estrogen Placebo Placebo 
2 3 | 
2 3 | 
3 4 
3 
3 
4 3 
3 
3 
] 3 4 
none none none 
| 3.1 3.1 23 
| 
| 





on basis of two-week and four-week 


were rated the highest while patients 
were receiving the androgen and the 
lowest while they were taking the estro- 
gen. Of note, in view of the libidinal 
stimulation reported for other andro- 
gens, was the fact that no quantitative 
differences in sex drive occurred with 
any of the medications. In this respect, 
fluoxymesterone appears to be different 
from other androgens, a matter of some 
surprise considering that it greatly in- 
creases the size of the clitoris. The only 
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Examiners’ Ratings of Patients’ Performance by Category 


Categories 


Appearance 


Motor performance 


Mental function 


Average 


Ranked accor 
rating sheets 









Medication 


Androgen 


Estrogen 


Inert placebo 


Active placebo 





TABLE 5 


During Each Treatment Period* 


Treatment Periods 





Inert Active 
Androgen Estrogen Placebo Placebo 
| | 
] | 3 | 4 2 
| | 
1 | 2 | 4 3 
| | 
| | 
1 4 | 3 2 
| 3 | 4 2 
a 
] | 3.0 | 3.95 2.25 
ding to scale 1 (worst) to 4 (best) on basis of examiners’ 





TABLE 6 


Patients’ Assessment of Subjective Changes 
During Each Treatment Period* 


Number of Categories 





Improvement Worsening | No Change 
| 
| 8 0 
5 | 3 
| | 
| 4 5 0 





| 


*According to patients’ accounts and answers on two-week 


and six-week questionnaires. 
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TABLE 7 


Examiners’ Assessment of Changes 


During Each Treatment Period* 








ade Number of Categories 
Medication : 
Improvement Worsening 
Androgen 3 
Estrogen | 2 
Inert placebo | 4 
Active placebo | 4 0 


*According to examiners’ accounts and results of 


two-week and six-week questionnaires. 


categories changing with ‘time during 
the entire study period were total pain 
and psychologic distress, both of which 
declined moderately, and difficulty in 
sleeping, which increased somewhat. 

The most striking feature is that the 
androgen ranked as worst in a higher 
percentage of cases than the other com- 
pounds. Therefore, the increased time 
spent in household and social activities 
during androgen therapy probably rep- 
resented slowed performance and, there- 
fore, ranked as worst rather than an in- 
creased interest and incentive, which 
would rank as best. 

The examiners’ appraisals of the pa- 
tients were also ranked on the basis of 
worst to best as summarized in table 5. 
Appearance was judged to be best dur- 
ing administration of the inert placebo 
and worst during administration of the 
androgen and the active placebo. Motor 
performance seemed slightly better 
while the patients were receiving lactose. 
Estimated mental function showed rela- 
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tively little change. The effect of the 
drugs on mood was rated with consid- 
erable spread in the following order 
from worst to best: androgen, active 
placebo, estrogen, and inert placebo. 

In addition to the comparison of treat- 
ment periods, the patients’ condition 
during the course of each period was 
rated as improved or worse by category 
according to their accounts and from re- 
sults of the two-week and six-week ques- 
tionnaires. As shown by the results listed 
in table 6, the only finding of note was 
the patients’ impression of increasing 
distress while taking the androgen and 
of some improvement during the period 
of treatment with the active placebo. The 
examiners’ ratings determining whether 
patients had improved or become worse 
during the course of each medication 
were also tabulated (table 7). As in the 
case of the patients’ subjective evalua- 
tion, the examiners found that the pa- 
tients improved while taking the active 
placebo and became worse when the an- 
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drogen was administered. However, they 
noted even greater deterioration with 
continued administration of the inert 
placebo. 

Personality Inventory. Composite 
MMPI profiles based on the mean stand- 
ard scale scores of 11 patients who com- 
pleted this test showed no significant 
deviation from the baseline over a peri- 
od of time or as a result of medication. 
Comparison of composite profiles of pa- 
tients drawn during administration of 
the drugs which they rated as most or 
least effective again showed no difference. 

Psychologic Responses: Patterns of 
Individual Patients. At the conclusion of 
the spontaneous 
comments of the patients, together with 
the detailed outlines of the activities of 


the study, recorded 


a typical day and comments of the ex- 
aminers regarding any overt change, 
means of 
gleaning an over-all impression of the 
effects of the medications on 
each patient. The examiners asked no 


were reviewed as another 


various 


direct questions beyond inquiring about 
the patient’s current status and eliciting 
the details of a typical day’s activities. 

Great differences in subjective re- 
sponse from one medication period to 
another were often reported. Most of the 
women were able to rank in retrospect 
the 4 Their 
related very closely with the comments 


agents. evaluations cor- 
that they had made during the study. A 
close correlation between patients’ and 
examiners’ appraisals also was found. 
Most patients were unable to define in 
what way they felt better when improve- 
ment was reported. When patients felt 
worse, however, the number of somatic 
complaints seemed to increase. Allevia- 
tion of bone pain and total subjective 
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response showed no direct correlation. 
As one subject said during placebo ad- 
ministration, “I feel much better, but my 
back still response, 
both positive and negative, occurred at 
various times in the treatment sequence. 


hurts.”” Maximal 


The only consistent finding related to a 
specific agent was the patients’ impres- 
sion of feeling less well during adminis- 
tration of the fluorinated androgen. 
Nine, or 75 per cent, reported that they 
felt definitely worse while taking the 
androgen, and 2 patients listed no im- 
provement during this period, thus giv- 
ing a significant figure of negative sub- 
jective response in 11 of the 12 cases, or 
92 per cent. 

Profiles derived from the MMPI of 
each of 11 patients before treatment and 
during each of the 4 treatment periods 
were ranked in order from least healthy 
to most healthy by an experienced clini- 
cal psychologist who had no access to 
the other data (table 8). The profiles 
showing the most healthy traits were ob- 
tained during the baseline period. Pro- 
files indicative of maximal psychologic 
disturbance were obtained at the end of 
the period of androgen treatment. Pro- 
files indicative of a less disturbed state 
were obtained during each of the 2 
placebo periods. Thus, the emotional 
status as judged by the MMPI correlates 
with the subjective impressions of the 
patients and the examiners’ impressions 
that the androgenic steroid, fluoxymes- 
terone, lessened the sense of well-being. 

At the conclusion of the experiment, 
total responsive capacity, that is, the de- 
gree of change with therapy without re- 
spect to direction and the propensity for 
fresh affect in the experimental situation 
—tendency toward unpredictable versus 
stereotyped modes of response—was 
rated independently by a clinical psy- 
chologist from the MMPI data and by 
both psychiatrists from their over-all 
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impressions. These ratings did not cor- 
relate, significantly, suggesting that dif- 
ferent levels of behavior were assessed 
by the MMPI and by the psychiatrists. 
Rankings by the two psychiatrists showed 
a high correlation with each other for 
responsiveness (r = 0.88) and less cor- 
relation for affect (r = 0.49). The com- 
bined ratings of the psychiatrists and the 
psychologist for patients’ responsiveness 
correlated with their rankings of pro- 
pensity for fresh affect (r = 0.53), sug- 
gesting greater agreement in regard to 
which patients had been the.most re- 
sponsive regardless of direction but 
showing little agreement on the more 
specific, yet elusive, qualities of affect. 
Discussion 

Effect on Osteoporosis. Each of the 
two hormones decreased renal excretion 
of endogenous calcium and of an ad- 
ministered strontium load, indicating 








that estrogen and androgen alike induce 
retention of bone-seeking minerals in 
elderly osteoporotic women. These data 
are in harmony with the results consist- 
ently observed in balance studies. It was 
unexpected, however, that rates of osteo- 
genesis would also be reduced. In 2 
studies of osteoporotic women, admin- 
istration of estrogen for 600 patient 
years? and 1,100 patient years*® prevent- 
ed further fractures. These observations 
indicate that the beneficial effect must 
result from a decrease in the rate of bone 
resorption, since the rate of osteogenesis 
is not increased. Furthermore, this re- 
duction in the rate of resorption must be 
even greater than the reduction in the 
rate of osteogenesis to maintain the sta- 
tus quo or to produce an increase in the 
degree of mineralization. Unfortunately, 
the rate of bone breakdown cannot be 
measured directly. 

It is noteworthy that estrogen both 





TABLE 8 





Ranking of MMPI Profiles of 11 Patients During Study 


Number of Profiles 


| 
Treatment | 
Period | Least Healthy Most Healthy 
| 
| | 
Pretreatment 0 ] 0 4 6 
Androgen 5 2 =| 1 0 
Estrogen* 3 bd 3 0 2 
Inert placebo ] 3 3 3 1 
| 
, 
Active placebo ra 3 2 3 2 
y | 
| *One patient was unable to complete MMPI during estrogen 


therapy because of intercurrent illness. 
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psychologic and osteometabolic 
responses to sex hormones 


relieved pain and caused objective im- 
provement in the osteoporotic state as 
judged by urinary excretion of calcium 
and of the administered strontium. Pain 
was almost equally well relieved, how- 
ever, by the inert placebo which had no 
effect on mineral metabolism. The an- 
drogen, while even more effective met- 
abolically, produced no alleviation of 
pain and, in fact, caused an exacerbation 
in some cases and was associated in gen- 
eral with a lessened sense of well-being. 
Dextro-amphetamine-amobarbital was 
less effective than lactose in relieving the 
pain of osteoporosis. 

The lack of correlation between sub- 
jective and objective changes points out 
the danger of total reliance on clinical 
impressions, since subjective improve- 
ment occurred without objective change 
during administration of lactose, and 
lack of subjective improvement accom- 
panied active mineral retention during 
administration of fluoxymesterone. 

Psychologic Responses: Group. In con- 
trast to many clinical studies, this con- 
trolled but short-term experiment showed 
that an 
dextro-amphetamine-amobarbital 


androgen, an estrogen, and 
were 
not significantly better than lactose in 
ameliorating mood or improving social 
function of elderly women. The im- 
provement noted in most patients at the 
beginning of the experiment can be 
attributed to the self-esteem and sense 
of usefulness that were given to a group 
of generally lonely and unproductive 
old people. Testing the specific areas of 
cognitive function which were reported 
to be improved by female hormone ther- 
apy in elderly women did not confirm 


the results of previous studies; no effect 


on cognitive functions was demonstrated. 


58 








Particularly striking was the absence ol 
any consistent change in interpersonal 
relationships as demonstrated both in 
the experimental situation and by re- 
ports of environmental interest and par- 
ticipation. 

Psychologic Responses: Individual. 
The experimental sample relatively ho- 
mogeneous as to age, socioeconomic sta- 
tus, and ability to function more or less 
independently in society showed striking 
individual variations. Test scores indi- 
cated real differences from one patient 
to another and variations in individual 
responsiveness during the study period. 
Absence of any consistent patterns of 
response to specific medication or to 
time-related factors emphasizes the im- 
portance of personality in relation to 
response to therapy. Total reaction in a 
positive or negative direction as con- 
trasted to specific response seems signif- 
icant. Price and associates! reported that 
serum levels of adrenal corticoids cor- 
related better with total affective re- 
sponse than with a specific emotion, such 
as anxiety. Likewise, subjects in our 
study with the most labile responsive- 
ness also showed the greatest amount 
of free spontaneous feeling during treat- 
ment. 

Lasagna and co-workers!® found that 
drug responses could not be predicted in 
individuals with poorly integrated per- 
sonalities. This observation suggests that 
such persons may be unable to respond 
appropriately to new stimuli because of 
precarious ego control. It has been ob- 
served that persons with compulsively 
defended personalities seem to function 
better in the declining years than those 
with hysterical-repressive or paranoid 
modes of adaptation. This concept was 
borne out by our evaluation of the re- 
sponses of patients who showed initial 
functional adequacy. The patient driven 


by compulsions tended to show no 
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change within the experimental period. 
For example, patient S, who was highly 
intellectual and controlled in manner, 
lived alone and spent each day doing 
extensive, well-ordered research in the 
library on personalities in the news. She 
showed no change during treatment. In 
contrast, patient V was a volatile, his- 
trionic personality who lived alone and 
was preoccupied with somatic concerns. 
She reported substantial improvement 
while taking lactose but complained con- 
siderably while taking hormones. 

Some patients seemed to utilize symp- 
toms as a means of effecting interperson- 
al goals, such as extorting care or ex- 
pressing hostility. After Mrs. C verbally 
expressed her resentment of her daugh- 
ter’s lack of attentiveness, she improved 
markedly in the midst of the course of 
lactose. Thus, the interaction with the in- 
vestigators can induce subjective changes 
which are often not considered in studies 
of drug actions. Although our experi- 
mental plan was designed to minimize 
the effects of extraneous emotional stim- 
uli by use of the Latin square and pool- 
ing of data, emotional reactions toward 
the investigators undoubtedly weighted 
the results. For instance, Mrs. V became 
quite depressed when one of the inves- 
tigators was hospitalized, and Mrs. J, 
concerned lest she displease the investi- 
gators, continually inquired about the 
adequacy of her performance. 

Certain problems seem inherent in 
this type of experimental investigation. 
Modell and Houde!® pointed out that it 
is difficult to be sure that a technic is 
sufficiently sensitive to detect significant 
changes that might be occurring. More- 
over; available psychologic tests often 
do not tap those areas most likely to be 
affected. In our study, the nonstandard- 
ized procedures, such as the question- 
naires, proved to be the most useful. 
Quantification of the subjective is always 
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most difficult. Also, translation of dis- 
continuous function to a periodic rating 
scale is subject to error. Obviously, the 
problem of the influence of uncontrol- 
lable, and often unknown, outside vari- 
ables is common to all evaluations of 
psychologic correlates to a given vari- 
able. Procedures in this study were sufh- 
ciently sensitive to demonstrate time- 
related variables, so that any significant 
drug-specific effect might be expected to 
be observed. 

Tests given to elderly patients over a 
more protracted period than was done in 
this study might reflect a variation in 
response consequent to the changes that 
occur with biologic aging. 

Elderly patients have certain distinct 
advantages in a test situation. They re- 
spond with an interest, willingness, and 
directed effort not characteristic of the 
younger, busier patients who are pre- 
occupied with employment and _ social 
pursuits. Personal rigidity and unrespon- 
siveness to an interpersonal situation so 
often attributed to elderly people were 
not found in our work with this group. 


Summary 


Each of 12 elderly women with post- 
menopausal osteoporosis, including 1 
with Paget’s disease, serially received an 
estrogen, a fluorinated androgen, an 
inert placebo, and a_psychopharmaco- 
logic stimulant given as an active place- 
bo. Evaluation was carried out on a 
double-blind basis and included meas- 
urement of the objective effects of each 
agent on the osteoporotic process—cal- 
ciuria and calcium dynamics determined 
by a strontium tracer technic—and on 
the psychologic status—subjective re- 
sponse, including vertebral pain, cogni- 
tion, motor performance, and _ social 
function. 

The urinary excretion of endogenous 
calcium and of exogenous strontium 
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were reduced equally by each of the sex 
steroids. Pain was reduced during admin- 
istration of the estrogen but almost as 
effectively by the inert placebo. Pain was 
actually worse during therapy with the 
androgen. Despite improvement in min- 
eral metabolism, estrogen produced no 
greater improvement than the placebos 
on other subjective end points, and the 
androgen actually lessened the sense of 
well-being as assessed by patient, ob- 
server, and psychologic tests. Previously 
reported beneficial effects of sex ster- 
oids on cognition in elderly women 
were not confirmed, possibly because of 
the short period of treatment. Likewise, 
motor performance and general ability 
to function were not altered by any of 
the medications. The pattern of individ- 
ual response seemed related to personal- 
ity structure, the compulsively driven 
patient being less changeable than the 
person with freer affect. 





This study was conducted at the University of 
California Medical Center, San Francisco, during 
Dr. Solomon’s and Dr. Dickerson’s residencies in 
psychiatry at the Langley Porter Neuropsychiat 
ric Institute. Dr. Eisenberg was responsible for 
the physiologic aspects of the study. Dr. Alex- 
ander Simon and Dr. Rodney Prestwood ar- 
ranged time for the psychiatrists on the project. 
Dr. Gilbert $. Gordan made this study possible 
and gave constant guidance. Dr. Margaret Thaler 
Singer, Dr. John Starkweather, and Dr. Shirley 
Hecht were psychologic consultants. Mrs. Iso- 
bel Brachman compiled data and helped pre- 
pare the manuscript. Miss Mary Morrow and 
Mrs. Bernice Engle gave valuable editorial as- 
sistance. 


The study was financed by grants from the 
California State Department of Mental HAy- 
giene, American Medical Association, G. D. 
Searle & Co., and The Upjohn Co. and by a 
grant from the University of California School 
of Medicine allocated by the Committee on Re- 
search. 


The estrogen used was Vallestril, furnished by 
Dr. I. C. Winter of G. D. Searle & Co. The 
androgen was Halotestin, supplied by Dr. Robert 
Talley of The Upjohn Co. Dexamyl, the active 
placebo, was donated by Dr. Martin Sampson of 
Smith Kline & French Laboratories. 
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Clinicopathological conference 


MINNEAPOLIS VETERANS HOSPITAL 


Discussed by Fred W. Hoffbauer, M.D., moderated by Horace H. 
Zinneman, M.D., and edited by Paul F. Bowlin, M.D. 


Presentation of Case 


On March II, 1958, 
this 41-year-old laborer was admitted to 
the Minneapolis Veterans Administra- 
tion Hospital for the first time. At the 
age of 14 he had undergone an appen- 
dectomy, which was followed by a pro- 
longed convalescence and slow heal- 
ing of the incision. During World War 
II he had malaria and dengue fever, 
while serving with the Army in the Pa- 
cific theater of war. Seven years before 
admission he was hospitalized at a pri- 
vate hospital because of anorexia, weak- 
ness, and chest pain. Chest films showed 
a lobulated masslike density in the hilar 
structures and considerable fullness in 
the right peritracheal region. There also 


DR. ZINNEMAN: 


was a mottled infiltrate in the left lower 
lung field and the right lower lung field 
showed several linear densities. A sca- 
lene node biopsy was done and reported 
as showing a nonspecific adenitis. 

At the time of 
plained of an aching pain in the chest, 
radiating to both shoulders. This pain 
did not seem to be associated with respi- 
ration, exertion, or mental tension. Dur- 
ing the last three months preceding the 


admission he com- 


FRED W. HOFFBAUER is professor and HORACE H. 
ZINNEMAN is associate professor, Department of 
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admission to Minneapolis Veterans Ad- 
ministration Hospital, he noted an in- 
creasing anorexia, weight loss of 10 
pounds, and weakness; during the last 
few days, he also noted tarry stools. 
Physical examination showed a pale, 
chronically ill-appearing white male. 
The vital signs were within normal lim- 
its. The blood pressure was 102/50 mm. 
Hg. The chest was not remarkable ex- 
cept for the presence of basilar rales on 
both sides. The heart was not enlarged 
to percussion and auscultation. A grade 
II systolic murmur was heard over the 
second intercostal space on the left. The 
cardiac rhythm was regular. The abdo- 
men was distended and there was shift- 
ing dullness. The spleen was palpable 3 
cm. below the left costal arch, the liver 
2 cm. below the right costal arch. A 
rectal examination revealed tarry stool 
on the examining glove. There was no 
lymphadenopathy. There was grade II 
edema of the lower extremities. 
Laboratory findings on and_ shortly 
after admission showed a hemoglobin of 
3.1 gm. per 100 cc., white blood cells 
5,500 per cubic millimeter with 90 per 
cent polymorphonuclears. Urinalysis 
was normal. Blood urea nitrogen was 33 
mg. per 100 cc. Serum cholesterol was 
100 mg. per 100 cc. Total serum pro- 
teins were 6 gm. per 100 cc. (globulin 
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3.8 gm. per 100 cc., albumin 2.2 gm. per 
100 cc.). VDRL test was negative. Serum 
sodium was 138.4 mEq/L., serum potas- 
sium was 4.5 mEq/L., serum chloride 
was 97 mEq/L., and serum bilirubin 
.3 mg. per 100 cc. in one minute 
4 mg. per 100 cc. total. Thymol 
turbidity was 2.7 units, cephalin floccu- 
lation was 2+ after twenty-four hours 
and 3+ after forty-eight hours, phenyl- 
sulphthalein excretion was 22.8 per cent 


was 
and 


in fifteen minutes, prothrombin level 
was 52 per cent of normal, and alkaline 
phosphatase was 28 and 33 King Arm- 
strong units on two different occasions. 

Examinations of sputa and bronchial 
washings for acid fast bacilli were nega- 
tive. Candida albicans was grown from 
one of the washings. Skin tests with tu- 
berculin and antigens of Histoplasma 
capsulatum, Coccidioides immitis, and 
Blastomyces dermatitides were negative. 
Two electrocardiograms were within the 
normal range. A gastroscopic examina- 
tion revealed large rugal folds at the 
cardia and esophageal varices. Roent- 
the chest showed both 
hemidiaphragms to be elevated. There 
was an over-all haziness of the abdomen. 
The heart was within normal limits in 


genograms of 


size. The hilar areas were prominent, 
and there was an increased density to 
the right of the lower trachea and the 
right main stem bronchus. A roentgeno- 
graphic study of the upper gastrointes- 
tinal tract the stomach and 
splenic flexure of the colon displaced by 


showed 


a large mass, presumably the spleen. 
During his hospital course the red 
blood cell count was 1,000,000 per cubic 
millimeter, the white blood cell count 
5,900 per cubic millimeter, the platelets 
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79,000 per cubic millimeter. The hemat- 
ocrit was 9.5 per cent, the mean corpus- 
cular hemoglobin 33 gamma gamma, the 
mean corpuscular volume 95 yg, and 
mean corpuscular concentration 32 per 
cent. The sedimentation rate was 65 mm. 
per hour (Westergren). A bone marrow 
biopsy showed the picture of an eryth- 
roblastic hyperplasia. No stainable iron 
was seen in the bone marrow. The direct 
and indirect Coombs tests were negative. 
The patient received 11 transfusions of 
whole blood in rapid succession, raising 
his hemoglobin level to 12.6 gm./100 
ml. by March 28, 1958. 

On April 25 his blood pressure began 
to drop again and the hemoglobin fell 
to 8.6 gm./100 ml. Nine units of whole 
blood were transfused, which raised the 
hemoglobin level to 11 gm. per 100 cc. 
Subsequently he received additional 
transfusions, which raised his hemo- 
globin level to 15.8 gm. per 100 cc. in 
spite of intermittent episodes of mod- 
erate bleeding from the intestinal tract. 
The blood urea nitrogen subsequently 
dropped to 13 mg. per 100 cc. A surgical 
biopsy of the right axilla showed histo- 
logically benign lymphatic tissue. Bron- 
choscopy showed nothing remarkable. A 
biopsy from the region of the carina 
showed minimal chronic inflammatory 
reaction. On May 19, 1958, an operation 
was performed. 


Discussion 


DR. HOFFBAUER: I believe that the im- 
portant item is contained in the last sen- 
tence of the history—“the last few days 
he noted tarry stools.” You will notice 
that the physical examination revealed 
that the man was chronically ill and 
pale. The vital signs were within normal 
limits and the systolic blood pressure 
was at least 100 mm. Hg. The chest was 
not remarkable except for the presence 
of basilar rales. Despite a rather severe 


GERIATRICS, JANUARY 1960 








~ 








anemia which must have been quite re- 
cent in origin, the heart was not en- 
larged, and there was a systolic murmur 
over the second interspace on the left. 
The cardiac rhythm was regular. 

The fact that the abdomen was dis- 
tended, as well as the findings of palpa- 
ble spleen and liver, should direct our 
attention to a disease below the dia- 
phragm. Rectal examination revealed 
that there was indeed melena. There was 
no lymphadenopathy. A grade II edema 
of the lower extremities was noted. We 
are faced, then, with a very, severely 
anemic man who is bleeding and passing 
tarry stools and who has ascites, edema, 
and a palpable liver and spleen. 

Let us review now some of the past 
history of this man. He is 41. In 1933, at 
the age of 14 years, he had an appendec- 
tomy which was followed by a prolonged 
convalescence and slow healing of the 
incision. It is important to look at dates 
because 1933 represents the preantibiot- 
ic era and it is possible that this boy 
actually had peritonitis. However, I 
think it is likely that he recovered com- 
pletely from his episode of appendicitis 
and overcame any complications. He en- 
tered military service and served in the 
Pacific, where he was ill with malaria 
and dengue fever. He was discharged 
and returned to civilian life only to have 
an episode of anorexia, weakness, and 
chest pain at the age of 34. 

He was studied in a private hospital. 
A roentgenogram of the chest revealed a 
lobulated, masslike density in the hilar 
structures, and there was considerable 
fullness in the right peritracheal region, 
as well as a mottled infiltrate in the left 
lower lung field and several linear den- 
sities in the right lower lung field. It is 
obvious that the study at this private 
hospital was thorough and complete. It 
included a scalene node biopsy which 
was reported as showing a nonspecific 


GERIATRICS, JANUARY 1960 





adenitis. One wonders whether there 


might be anything in the scalene node 
biopsy which might be pertinent to the 
present admission. 

We can assume that, after that period 
of studies, the man was able to return 
to work. This was not an incapacitating 
disease. I think the chest roentgeno- 
grams are of interest because, according 
to the description in the protocol, they 
showed both hemidiaphragms to be ele- 
vated, which we would anticipate in view 
of the fact that the man had ascites. In- 
cidentally, the abdomen showed a hazi- 
ness which is certainly consistent with 
free fluid. But the heart was described as 
being within normal limits. The hilar 
areas are prominent, and there was in- 
creased density to the right of the lower 
trachea and the right main stem bron- 
chus. Does the radiologist wish to make 
any additional comments on these films 
as long as we have started on this aspect 
of the case? 

RADIOLOGIST: We see the diaphragms 
consistently elevated in all of the films. 
There is a good deal of haziness over the 
abdomen and a lot of density over the 
left upper quadrant. There is density in 
the peritracheal region and over the 
hilar shadows, all of which could be due 
to nodes (figure I). We see infiltrates in 
the right and left lower lung fields. This 
was near the time of his admission in 
March. In September the peritracheal 
density appears to be diminished as does 
the density over the left hilar shadow 
and the infiltrate in the right lower lobe. 
The esophagram shows an irregular out- 
line of the lower esophagus. This is 
quite suggestive of esophageal varices. 
In the upper gastrointestinal series the 
stomach is displaced toward the right. 
A large mass in the left upper quadrant 
could represent the spleen. Again, the 
very serpiginous mucosal pattern sug- 
gests gastric varices. On the splenoporto- 
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gram we see the varices in the region 
of the coronary vein. 

DR. HOFFBAUER: We are reasonably 
sure that the man had esophageal vari- 
ces. There is little doubt that the source 
of his bleeding was from the esophageal 
varices. This very sick man entered with 
a hemoglobin of 3 grams. Interestingly 
enough, his leukocyte count was only 
5,500/cu. mm. with 90 per cent poly- 
morphonuclear leukocytes. The urine 
was negative, but he had an elevated 
blood urea nitrogen which may have 
been secondary to blood in the gastro- 
intestinal tract. His serum proteins were 
somewhat abnormal, but he did not have 
a marked Please 
note that this man had ascites, enlarged 


hyperglobulinemia. 


liver, enlarged spleen, and varicosities 
of the esophagus and stomach, but he 
was not jaundiced clinically nor was his 
serum bilirubin elevated. His thymol 
turbidity, a test which depends on ab- 
normality of the globulin and lipopro- 
teins in the serum, was quite normal. He 
was carefully studied for the possibility 
of tuberculosis. No tubercle bacilli were 
found, and his tuberculin test was nega- 
tive. 

The anemia was very profound, and, 
in spite of the bleeding, he did not in- 
voke a leukocytosis. There is a moderate 
depression of his platelet count which is 
certainly seen in patients with enlarged 
spleens irrespective of cause. He has an 
erythroblastic, hyperplastic bone mar- 
row which would fit with the concept of 
an enlarged spleen plus the fact that he 
has bled recently. He received multiple 
transfusions. You will notice that with 
the improvement in his blood picture his 
blood urea nitrogen returned to normal, 
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which makes a primary renal disease un- 
likely. Bronchoscopic examination was 
unremarkable, and a biopsy from the 
region of the carina showed chronic in- 
flammatory reaction. I would presume 
that the operation is aimed at preventing 
exsanguination from the esophageal var- 
ices and therefore, I presume that it was 
(1) porta caval shunt; or (2) a splenec- 
tomy and splenorenal anastomosis. 

We are dealing with a man who in all 
probability has portal hypertension. He 
certainly has esophageal varices. What 
are the possible causes of his portal hy- 
pertension? Could he have had a portal 
vein thrombosis? One occasionally sees 
that complication long after an episode 
of peritonitis. I think that it is not likely 
to be a sequence of his appendectomy. 
Furthermore, we would not expect to 
find an enlarged liver and ascites. As- 
cites is relatively rare in portal vein 
thrombosis, although it occasionally 


does occur. Could the obstruction be at 








FIG. I. Posteroanterior roentgenogram of the 
chest dated March 12, 1958. 
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the proximal side of the liver, leaving 
the liver normal and obstructing the 
outflow—the so-called Budd-Chiari syn- 
drome? That is a remote possibility. 
These patients do not develop esophag- 
eal varices quite as regularly as people 
who have disease within the liver. So I 
am going to dismiss that possibility. 

He is not a patient with polycythemia 
and, by and large, the Budd-Chiari syn- 
drome is a pretty rare occurrence. Could 
he have had a carcinoid tumor, a malig- 
nant disease that does remain for a long, 
long time, and causes metastases to the 
chest? I think that highly unlikely. 
There is no support for that diagnosis 
in the way of clinical symptoms. That 
takes us back to a very intriguing pos- 
sibility—trying to relate the enlarged 
nodes in the lung field and the apparent 
disease below the diaphragm. Could this 
man have had, for these past seven years, 
sarcoidosis involving the lung, involving 
the hilar nodes, and subsequently in- 
volving the liver and spleen? It is known 
from liver biopsy studies in patients 
with sarcoidosis that a very high_ per- 
centage, possibly 60 or 70 per cent, have 
sarcoidlike lesions in the liver. There 
have been very few cases suggestive of 
sarcoidosis producing portal hyperten- 
sion or even esophageal varices. 

There are several arguments against 
that possibility. I have seen sarcoid le- 
sions in the liver, but never to the extent 
of producing enlargement of the liver, 
certainly nothing like this degree of 
portal hypertension. The cases that are 
described have very high levels of alka- 
line phosphatase and serum gamma 
globulin. This man does not appear to 
have that. His alkaline phosphatase is 
moderately increased to the level that 
we often see in cirrhosis from other 
causes, and certainly the serum globulin 
is not very remarkable. 

Well, does he have cirrhosis?’ I rather 
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think he does. This seems to be the most 
logical conclusion. What kind of cirrho- 
sis may he have? Could this be idiopath- 
ic, or cryptogenic, or, as some people 
like to say, posthepatitic, pathologically 
sometimes referred to as postnecrotic? 
I do not like the term “posthepatitic” 
because I do not subscribe to the idea 
that viral hepatitis is the etiologic factor 
in the production of cirrhosis, anymore 
than I would subscribe to the idea that 
people, acquire hepatitis as a result of 
yellow fever or dengue fever. At any 
rate, individuals with posthepatitic cir- 
rhosis usually have quite a marked hy- 
perglobulinemia. They usually have 
rather elevated thymol turbidity and, 
considering his recent hemorrhage, this 
patient ought to be a little more jaun- 
diced. What about the patient with or- 
dinary portal (Laennec’s, alcoholic, nu- 
tritional, fatty) cirrhosis? Could he have 
this sort of a biochemical picture? I 
rather think he could, although the size 
of the spleen does bother me. I admit it 
is awfully large, but otherwise I think 
that the picture is not incompatible with 
portal cirrhosis. The possibility of sar- 
coidosis is fairly remote and the possi- 
bility of portal cirrhosis is fairly good. 

DR. ZINNEMAN: Thank you very much, 
Dr. Hoffbauer. I shall now read the sur- 
gical record: preoperative splenogram 
showed a large portal vein and two small 
splenic veins. The liver was moderately 
enlarged, and the edges were rounded. 
The consistency was perhaps a little 
more firm than normal, but there were 
no nodules. The color was dark red. The 
spleen was three or four times normal 
size. There were dilated lymphatics and 
a large lymph node at the porta hepatis. 
The stomach and duodenum appeared 
normal, as did the other abdominal or- 
gans. A portocaval shunt was performed, 
as you assumed. Have you any additional 
remarks, Dr. Hoffbauer? 
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DR. HOFFBAUER: Well, dark red, firm, 
and dilated lymphatics make it very 
tempting to think of a block of the he- 
patic vein. Yet in that situation occasion- 
ally seen in polycythemia, for example, 
one sees a thick capsule around the liver 
representing largely lymphatics. The 
best mechanism to produce a marked 
increase in the lymphatic flow of the 
liver is the obstruction of the venous 
outflow tract. Most hepatic diseases that 
produce portal hypertension distort the 
contour of the liver. The regenerative 
nodules compress the portal and hepatic 
veins, and shunts develop. These shunts 
were not apparent on inspection of the 
liver at operation. It is a little difficult to 
think of very severe portal hypertension 
in a liver that is perfectly smooth and 
round. Therefore, I think we would have 
to reverse ourselves and think quite 
strongly of the possibility of obstruction 
of the hepatic outflow, that is, hepatic 
vein obstruction by tumor or thrombus. 

DR. FLINK: I have listed the students’ 
diagnoses under first and second diag- 
noses. Cirrhosis (1); lymphoma, _par- 
ticularly Hodgkin’s disease (5); portal 
vein obstruction without specifying the 
pathology (1) ; schistosomiasis (1); para- 
sites, ameba or Toxoplasma (1); liver 
metastases from a lung carcinoma (1) ; 
sarcoidosis of the liver (1). Secondary 
diagnoses include sarcoid, amebiasis, 
heart failure, Hodgkin’s disease, amyloi- 
dosis, cirrhosis, schistosomiasis, and his- 
toplasmosis. I think that most of them 
implied that there was portal vein ab- 
normality, either cirrhosis or some other 
disease. 

FROM THE FLOOR: I would like to ask 
Dr. Hoffbauer how he excludes lympho- 
ma. 

DR. HOFFBAUER: Well, simply because 
the lymphomas that produce enlarge- 
ment of the liver seldom, if ever, in my 
experience or knowledge, produce por- 


66 





tal hypertension and bleeding esophag- 
eal varices. This led me to think of 
either obstruction to the outflow or in- 
flow or some distortion of the flow with- 
in. I think the seven-year interval is 
somewhat against the diagnosis of lym- 
phoma. That is the reason why I consid- 
ered sarcoid even though we don’t have 
histologic proof. 

DR. GORDON: How often have you seen 
this degree of elevation of the alkaline 
phosphatase in Laennec’s cirrhosis in the 
absence of jaundice? 

DR. HOFFBAUER: I cannot give you a 
precise figure, but often enough so that 
I wasn’t particularly disturbed by it. I 
do not consider the alkaline phosphatase 
significantly elevated unless it is above 
30 King Armstrong units. 

DR. ZINNEMAN: You said that in sar- 
coid you always expect a definitely in- 
creased globulin fraction. We have 
found that there are cases of sarcoid 
with agammaglobulinemia. As a matter 
of fact, at least 4 such cases have been 
described in the literature. 

DR. HOFFBAUER: I would not object 
too much to the absence of hyperglobu- 
linemia in a patient with sarcoid but I 
would expect hyperglobulinemia in sar- 
coid of the liver. 


Pathological Discussion 


DR. LARSON: The gross pathologic 
findings did not suggest the diagnosis. 
The organs looked fairly normal except 
for the enlarged nodes in the porta hep- 
atis. These lymph nodes on section actu- 
ally proved to be pathological. The ma- 
jority of the architecture of the lymph 
nodes were fairly well preserved but 
there were discrete, noncaseous granu- 
lomatas scattered through them. These 
were composed of epithelioid cells and 
multinucleated giant cells. Some looked 
like Langhan’s giant cells (figure II). 
Histologic studies with special stains re- 
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FIG. 1. Photomicrograph of lymph node taken 
from the region of the porta hepatis. 


vealed no pathogenic organisms. A nee- 
dle biopsy of the liver showed a well 
preserved architecture with decreased 
number of portal areas. Figure III 
shows one of the hepatic granulomas. 
There is no caseous necrosis. An azo- 
carmine stain showed only minimal blue 
staining material characteristic of colla- 
gen. This fairly well rules out cirrhosis. 
Methedrine silver periodic acid Schiff 
and acid fast stains failed to demonstrate 
organisms. No culture of the liver biop- 
sy was taken. The pathologic diagnosis 
is a “noncaseous epithelial granuloma- 
ta,” most likely sarcoidosis. We know 
that this is a very unusual case, and 
from a brief perusal of the literature it 
is probable that this is the third case of 
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FIG. Il. 
the liver. 


Photomicrograph of needle biopsy of 


its type known today. There are two 
cases of sarcoidosis of the liver with 
demonstrated portal hypertension and 
bleeding esophageal varices reported in 
the medical literature.1:? 

Clinical Diagnosis: Portal cirrhosis. 

Dr. Hoffbauer’s Diagnosis: Portal cir- 
rhosis. 

Pathological Diagnosis: Sarcoidosis, 
involving liver and portal lymph nodes. 
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What constitutes 
adequate 
training 


for a surgeon? 


e Many years ago, Dr. Hubert Royster, 
of Raleigh, North Carolina, stated that 
there is no such thing as minor surgery 
but that there might be a minor surgeon. 
If the true implication of that statement 
is considered, it means that all surgeons, 
regardless of the field in which they may 
be most interested, must be well trained. 
Unfortunately, most state examining 
boards do not require even a one-year 
internship before granting a_ license. 
Such a license permits the holder to 
practice medicine and surgery. So far as 
I am aware, no state legislature has 
made a serious attempt to improve the 
requirements for a licensure to practice 
surgery. Perhaps it is just as well that 
such attempts do not emanate from state 
legislatures. If they do not, it then be- 
comes a duty of the medical profession 
itself, by a slow process of education 
which has already been started, to ele- 
vate the standards for anyone desiring 
to practice surgery. 

It is true that many men are perform- 
ing operations today, quite adequately 
in some instances, who did not have 
much formal training in surgery. It 
should be recalled, however, that most 
of these men were graduated from med- 
ical schools some twenty or twenty-five 
years ago when the availability of good 
training programs for surgeons was 
quite limited. That handicap no longer 
exists, and there really is no excuse for 
a man without adequate training doing 
surgery at the present time. Scores upon 
scores of hospitals offer good training 
programs. 

It would undoubtedly be unwise to 
attempt to standardize too rigidly any 
educational program. However, a sur- 
geon’s training involves a combination 
of education and service. The service 
contributes to education and experience. 
Therefore, may it not be within the 
realm of good thinking to consider the 
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possibility of some standard form of 
training of all surgeons, whether gener- 
al surgeons or specialists? In the pres- 
ent chaotic state of training programs in 
many places, it is difficult, if not impos- 
sible, for a man entering a specialty to 
acquire training in general surgery and, 
on the other hand, for the man in train- 
ing in general surgery to obtain some 
specialized training. Each group is con- 
cerned primarily with training its own, 
and the trainee’s ambitions and desires 
and actual needs may be unfulfilled at 
the end of his period of instruction. 

If men performing all kinds of surgery 
were consulted, them would 
agree that it is easier for a well-trained 
surgeon to become a specialist than for a 


most of 


good specialist to become a well-trained 
surgeon. Training programs organized 
on a base of thorough knowledge in 
fundamental surgical principles before 
entrance to the more restricted fields of 
specialization would do a great deal to 
improve the care of the surgical patient. 
In discussing this problem with medical 
educators and chiefs of staff where resi- 
dency programs are being conducted, it 
is apparent that many are in agreement 
about this. The difficulty has been in 
attempting to determine how much gen- 
eral surgical training and how much spe- 


cialty training are essential. If an agree- 
ment could be reached about the num- 
ber of years spent in general training 
and in specialty training, it would be 
possible for all men going into surgery 
to take part I of an American Board 
surgical examination. After the specialty 
training or more general training had 
been acquired, candidates would then 
take part II of the appropriate board for 
the specialty for which they had trained. 
Some studies, which are now being 
made in an attempt to find out just what 
is considered adequate training for a 
surgeon, will no doubt reveal differences 
of opinion concerning the length of time 
that should be spent in training. There 
is considerable current discussion about 
the training period being too long as it 
is. However, there is no short cut to 
knowledge and competence. Some have 
suggested that a minimum of two years, 
others that three years, be spent in gen- 
eral surgical training after the intern- 
ship. This would be followed by two 
years in the chosen specialty. If the ma- 
jority of surgeons could agree on these 
points and if the program could be put 
into effect, progress in all branches of 
surgery would be enhanced. 

HOWARD H. BRADSHAW, M.D. 
Winston-Salem, North Carolina 


Death can come first to the brain 


HM It is unfortunate that few of us doc- 
tors were trained in college to think of 
the brain as a source of disease, and even 
as a place in which to look for the lesion 
or lesions that caused death. Commonly, 
in my younger days, I would see a pa- 
thologist make an autopsy and, without 
opening the skull and examining the 
brain, declare that the cause of death 
was unknown. If he had only opened 
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the brain case, he might have discovered 
a good-sized thrombus or a hemorrhage 
from a ruptured artery or an acute men- 
ingitis. In 1929, Dr. Warthin, in his book 
on Old Age said, “Death in man results 
from the death of the central nervous 
system which dies first as it is the least 
capable of rejuvenescence through re- 
generation.” 

WALTER C. ALVAREZ, M.D. 
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One of Americas great citizens 


HH One of the most moving books I have 
ever read is by Henry Viscardi, Jr., and 
is called Give Us the Tools (Eriksson- 
Taplinger, New York). It is the remark- 
able been 
plished in several short years by a man 
and 


story of what has accom- 


who was born with twisted mal- 
formed stumps where his legs should 
have been. Fortunately, his doctor found 
for him a fine old craftsman, George 
Dorsch, who made for him some ingen- 
ious aluminum legs on which he could 
walk. He went out into the world and 
did well in business. 

During World War II, Viscardi 
showed a lot of shattered young soldiers 
that they could walk again—on artificial 
legs. But, later, in great discouragement, 
they wrote that nowhere could they find 
a job. A pension—yes; but what they 
wanted was ‘‘work and a chance to make 
a living like a man.” With this, Viscardi 
became distressed and disgusted. Then, 
one day he was asked to help an outfit 
called J.O.B. (Just One Break). It had 
the support of Mrs. Eleanor Roosevelt, 
Bernard Baruch, and other prominent 
people, and it was affiliated with Dr. 
Howard Rusk’s wonderful Rehabilita- 
tion Institute at New York University- 
Bellevue Hospital. Viscardi plunged into 
the job of trying to find work for hun- 
dreds of crippled men and women. He 


wanted to show employers that often, 
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when hiring a man, a disability can be 
ignored; it will not affect the man’s use- 
fulness. An able but legless bookkeeper 
can work just as well from a wheel chair 
as from a swivel chair. A blind girl can 
answer the phone as well as can one who 
has eyes. But, in the past, most employ- 
ers had been unable to realize these 
facts. 

Soon, Viscardi and his little group 
had placed more than a thousand dis- 
abled people in jobs, but, for every one 
of these, a dozen more clamored to be 
put on the list; for every one listed, a 
hundred more begged for help. Viscardi 
was trying to solve a national problem 
from a little two-by-four office with one 
phone. As he tore around trying to help 
the handicapped, he was just wearing 
himself out. More and more clearly he 
saw that he must start with a small shop, 
manned by none but crippled people, 
and he wanted this shop to compete with 
other shops on equal terms, with no 
favors asked. 

Then, in came a young man named 
Arthur Nierenberg, who was driven by 
the same idea—to start a shop. Polio 
had left him with two paralyzed legs and 
one partially paralyzed arm. He had a 
big body brace which supported his 
spine. He had had two years of college, 
and he was trying to support a wife and 
child on a part-time job, which paid him 
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$21 a week! He was highly inventive 
and mechanical. He had tried to get 
going with a shop of his own, but had 
gone broke. He wanted to try again, and 
this time, with the experience he had 
gained, he knew he could do a better 
job. Viscardi saw that Arthur would 
make a good foreman for the shop he 
was planning. Then came some terrible 
weeks when Viscardi went around trying 
to get someone to lend him a few thou- 
sand dollars to get his shop going. 

Finally, a hard-headed banker and 
some other men lent Viscardi enough 
money so that he could rent an old 
empty garage and start his shop. He 
began with four brave men who had 
only five good arms and one good leg 
among them. After much effort, Viscardi 
got a contract to assemble an “electronic 
harness.” An experienced man, Mr. 
DaParma, and some others helped them 
set up the shop and showed them how to 
do the work. They made four wooden 
workbenches. Then, the same able 
friends, working over the week end, put 
in the fluorescent lighting for them—for 
nothing. 

It was a problem for a while to teach 
men, perhaps with only one poorly 
working hand, to do a job, but most of 
them soon learned, and the first order 
was finished on time. Several blind peo- 
ple were then added to the staff. Also, 
Viscardi and Nierenberg began to 
“match abilities’—that is, they would 
make up little groups in which one man 
saw, another heard, and still another 
furnished the fingers. By the year’s end, 
they had 41 people at work. Viscardi 
proved that a man who is badly crip- 
pled is often a better-than-average work- 
man. He is so glad to have a job that he 
works hard every day to be worthy of it. 
Even when a man has a bad heart, ‘‘what 
of it, so long as he can work?” 

Viscardi showed, also, that his shop’s 


GERIATRICS, JANUARY 1960 


safety record is almost twice as good as 
it is in the average industry. His daily 
absentee rate is very low. When a man 
has tramped the streets for months hunt- 
ing for a job—when he gets one, he does 
not take any chances of losing it! 

Remarkable was Viscardi’s discovery 
that many a man who had been a stut- 
terer, a deaf mute, a cripple, or a cardiac 
patient became much better when put to 
work. Epileptic persons had many fewer 
fits, and some nearly recovered. What 
happened was that in Viscardi’s shop, 
they felt no anxiety; they knew that if 
they had a fit, no one would think any- 
thing of it; and they wouldn’t be fired, 
as they would be in most places. 

A few of Viscardi’s workers didn’t ab- 
solutely need a pay check because they 
had a pension or help from a well-to-do 
family, but they desperately needed 
something to do. They had got to the 
point where they hated TV and radio 
and books. 

In the first year, Viscardi created jobs 
for 57 men and women, all unemploy- 
able by the business standards of that 
day. The shop sold $191,526 worth of 
goods to 9 different firms and had made 
a profit of $48,090. They paid back all 
their loans, and they laid by some re- 
serve funds. 

Then, the business became so big that 
Viscardi had to get a much larger plant, 
and he built it. Next, he started “The 
Human Resources Corporation,” with 
the idea of teaching firms all over to em- 
ploy cripples as he has done. Under the 
impact of his ideas, several big compa- 
nies have already eased up their employ- 
ment requirements. 

Many men are now coming from all 
over the world to see what Viscardi is 
doing. Today, he employs over 500 men 
and women and is doing over a million 
dollars a year in business. And, he has 
just begun to work on the big employers 
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of labor, showing them that it pays well 
to employ those who are crippled, blind, 
deaf, and epileptic. Yes, a few to whom 
he gave a chance did not have all the 
guts needed to go ahead and succeed, but 
apparently that group was small. 


I think anyone who reads Viscardi’s 
book will be thrilled and moved as I was 
and will wish that America had many 
more citizens as dynamic and useful as 
this man is. 

WALTER CG. ALVAREZ, M.D. 


Corn oil in diets for atherosclerosis 


Mi The results of several studies have 
shown that the substitution of corn oil 
for animal fats can lower the titer of 
plasma cholesterol. Other studies have 
indicated that when corn oil is added to 
a diet it will not act as a medicine to re- 
duce the level of plasma cholesterol. Re- 
cently, in the Proceedings of the Staff 
Meeting of the Mayo Clinic for April 
29, 1959, Donald B. Rhoads and Nelson 
W. Barker reported keeping nine schizo- 
phrenics (in a state mental hospital) on 
the usual hospital diet, on which their 
values of plasma cholesterol were between 
247 and 331 mg. Then they were given, 
during successive study periods, first, a 
low-fat diet, containing about 57 grams 


A new operation for 


MH At the recent meeting of the Ameri- 
can Heart Association, Dr. Stacey B. 
Day, of the University of Minnesota, re- 
ported a new operation for the relief of 
men who have many attacks of a disabl- 
ing anginal pain. The idea is based on 
the fact that, in the case of blue babies, 
the coronary blood vessels overdevelop 
probably to compensate for the fact that 
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daily; next, a low-fat diet plus 90 cc. of 
corn oil a day; later, the routine hospital 
diet plus 90 cc. of corn oil; and finally, 
the routine hospital diet without any- 
thing in addition. In all the subjects, the 
values for plasma cholesterol decreased 
with the low-fat diet, alone. These val- 
ues fell a bit further with the low-fat 
diet plus corn oil. They increased, but 
not quite up to the control values, with 
the hospital diet plus corn oil, and they 
went back to pretreatment levels with a 
return to the routine hospital diet. This 
indicates that corn oil can have a slight 
medicinal value. 


WALTER C. ALVAREZ, M.D. 


severe anginal pain 


the blood going through them is de- 
ficient in oxygen. In order to produce 
this condition in men, an opening was 
made between the pulmonary artery and 
the left side of the heart. In the 3 cases 
in which the operation has been tried, it 
worked beautifully. 


WALTER C. ALVAREZ, M.D. 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate) now available 
in 400 mg. continuous release capsules as 


Meprospan-400 


lee JUST ONE CAPSULE 
# hig) LASTS ALL DAY 





“HIGHER POTENCY 
FOR GREATER CONVENIENCE 


e relieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 


(i) WALLACE LABORATORIES, New Brunswick, N. 7. 


CME-8427 
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Primary Hypertension in the Elderly 
G. A. PERERA. Ann. Int. Med. 51: 537-540, 1959. 


Many patients with essential hypertension 
live normal life spans, and instances of sur- 
vival for considerably longer periods are not 
rare. The initial, casually recorded blood 
pressure bears no definite relationship to the 
subsequent course of the disease. Commonly, 
patients with minimal rises of diastolic pres- 
sure manifest the best prognosis; however, a 
diastolic pressure that falls markedly with 
rest is often associated with long survival. 
The lowest diastolic reading may be more 
important prognostically than the mean or 
peak values. 

A study was made of 100 patients over 60 
who had known diastolic hypertension for a 
minimum of ten years. In this group of 65 
women and 35 men, the average age at time 
of diagnosis was 44. Most of the patients had 
minimally elevated diastolic pressures, but 
at least 18 had sustained high casual read- 
ings that fell to near normal levels on rest. 

Sixty-seven patients are still alive at ages 
ranging from 61 to 79; 33 are dead. Ages at 
death ranged from 61 to 83, and, in at least 
23 patients, the cause of death was related 
to the hypertension. Of the entire group, 17 
patients had no symptoms throughout the 
period of observation, and, of those still liv- 
ing, 18 show no cardiac signs or symptoms. 


The Use and Abuse of Tranquilizers 
in Geriatrics 


T. H. HOWELL, Brit. J. Addict. 55: 107-109, 1959. 


Chlorpromazine aids in the management of 
geriatric patients because of the drug’s insu- 
lation analgesic effect in pain from organic 
disease. When pain is a major feature, 
chlorpromazine is added to the pethidine or 
morphine prescribed for the case. Patients 
are still aware of the pain but are less trou- 
bled. 
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The antiemetic properties of chlorproma- 
zine also make the drug useful in cases in 
which vomiting is a major symptom. A third 
use is in the treatment of aggressive, agi- 
tated, or restless senile psychotic patients. 
The patients respond best to drugs of the 
chlorpromazine group. 

Many weeping and emotional old persons 
respond to methylpentynol (Oblivon) . The 
drug allays apprehension, even that associ- 
ated with physical disease. Aggressive or agi- 
tated patients, however, show little response 
when methylpentynol is administered. 

Tranquilizers should not be administered 
before a complete diagnosis has been made. 
Malnutrition, cancer, pulmonary infections, 
and cardiovascular failure all can give a 
clinical picture easily misdiagnosed as senile 
psychosis. Also, tranquilizers should not be 
continued permanently with the same dos- 
age. In many cases, dosages can be reduced 
after a time, and sometimes the drug can be 
stopped. 


Urea as an Osmotic Ocular Hypotensive 
Agent in Glaucoma 

M. A. GALIN, F. AIZAWA, and J. M. McLEAN. Arch. 
Ophth. 62: 347-352, 1959. 

Urea appears to be an ideal osmotic agent 
for the reduction of intraocular pressure. 
This drug is small in molecular size, so that 
only small quantities are required to achieve 
a highly effective osmotic level in the blood. 
The rate of penetration of urea into the 
anterior chamber is slow and is intermediate 
and saline. In addition, 
urea is nontoxic and, when necessary, may 


between sucrose 


be given to patients with renal disease. 

In the therapy of glaucoma, control tonog- 
raphy measurements are made. Blood may 
be obtained for analysis of freezing-point de- 


pression and urea nitrogen. An intravenous 
(Continued on page 85A) 
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Singoserp: 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


suppLieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 
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relieves rigidity 

and reduces muscle spasm 
in the 

parkinson patient 











PHENOKENE 


Waals ae- SA ah dal dfometolaalelelelare 


“Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action . . . a muscle 
relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.”’* 


*Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 
170:37 (May 2) 1959. 


A REPRINT OF THE COMPLETE ARTICLE AND CLINICAL TRIAL SUPPLIES ARE AVAILABLE ON REQUEST. 
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digests (Continued from page 82A) 


solution of 30 per cent lyophilized, ammo- 
nia-free urea in 10 per cent invert sugar is 
administered at the rate of about 3 to 5 cc. 
per minute. The total dose of urea is 1 gm. 
per kilogram of body weight. Serial tono- 
graphic tracings are obtained, as are blood 
samples at appropriate intervals for repeti- 
tion of the base line studies. 

Dramatic reduction in intraocular pres- 
sure is usually obtained after thirty to forty- 





five minutes. The nature of the patient’s 
glaucoma in no way influences the osmotic 
response. Intraocular pressure returns to 
pretreatment levels in about five hours, and 
blood urea nitrogen and blood osmolality 
are normal within twenty-four hours. 


Ophthalmodynamometry: Diagnostic Aid 
in Cerebrovascular Disease 

R. A. SCHIMEK and A. BEALLO. Am. J. Ophth. 48: 
220-228, 1959. 

The ophthalmodynamometer provides an 
early, safe means of detecting insufficiency, 
occlusion, and reocclusion after vascular sur- 
gery of the carotid artery system. Ophthal- 
modynamometry is a simple, safe, and ac- 
curate method of estimating the relative 
pressures between the two internal carotid 
systems. 

The ophthalmodynamometer is a spring- 
loaded plunger rod, calibrated to measure 
pressures from 10 to 150 gm. Its footplate is 
placed against a conjunctival surface of the 
eye at the insertion of the lateral rectus 
muscle. The instrument is pressed against 
the eye with increasing pressure until oph- 
thalmoscopic observation shows a collapsing 
pulsation of the central retinal artery. 

Occlusion of the carotid artery usually 
lowers the blood pressure in the ophthalmic 
artery and in the central retinal artery. 
Early diagnosis of occlusion of the carotid 
artery is of increasing importance because of 
the possibility of surgical intervention. 

In 6 of 9 patients with proved internal 
carotid artery occlusion, the internal carotid 
artery on the side of occlusion showed a 25 
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per cent or greater lowering of the pressure 
in the retinal artery. A decrease in pressure 
ipsilateral to the obstruction amounting to 
only 14 to 15 per cent was observed in 2 of 
the 9 patients. Small differences in pressures 
are probably related to good collateral cir- 
culation. In patients with normal patent 
carotid systems, there is no appreciable dif- 
ference between pressures in the central 
retinal artery. However, increased intraocu- 
lar pressure may result in erroneous read- 
ings when the two eyes are compared. 

After carotid operations in 3 patients, the 
ophthalmodynamometer continued to show 
a decrease in pressure of the central retinal 
artery on the operated side, suggesting a 
partial, unrelieved carotid occlusion. 


Inhibition of Cholesterol Synthesis with 

the Use of Mer-29 

W. OAKS, P. LISAN, and J. M. MOYER. Arch. Int. 
Med. 104: 527-530, 1959. 

Depression of serum cholesterol can be pro- 
duced by inhibiting the endogenous liver 
synthesis of cholesterol using the compound 
designated as Mer-29. A daily dose of 250 to 
1,000 mg. by mouth is well tolerated and 
seldom causes toxic side effects. 

Thirty-six patients with hypercholesterol- 
emia were treated with Mer-29 for four 
weeks or more. The dosages were 250, 500, 
and 1,000 mg. per day. The mean changes 
in milligrams per cent from control levels 
of serum cholesterol were noted at one, two, 
and four weeks. 

At each dosage level, a statistically signi- 
cant depression in serum cholesterol level 
occurred. The maximum reduction was ob- 
served at the end of four weeks in those pa- 
tients receiving 250 and 500 mg. of Mer-29 
daily.“In patients receiving 1,000 mg. daily, 
the maximum reduction of serum choles- 
terol was noted at the end of two weeks’ 
treatment. In only 11 per cent did the cho- 
lesterol level remain stationary or show an 
elevation. 

No serious side effects occurred. Nausea 
and vomiting developed in 13 per cent of 
the patients at the higher dosage level, but 
discontinuance of the drug was not neces- 
sary; minimal albuminuria occurred in 7 
(Continued on page 86A) 
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per cent. All other renal function tests re- 
A mild ery- 





mained within normal limits. 
thematous rash on the forearms of one pa- 
tient was the only other complication noted. 
The rash disappeared spontaneously while 


the patient continued to receive the drug. 


Oral Penicillin V in the Treatment of 
Infections in Geriatric Patients 


N. K. LEVY, L. A. BURGIN, S. GOODMAN, and S. D. 
SIMON. Antibiotic Med. & Clin. Therap. 6: 606-612, 
1959. 

Phenoxymethylpenicillin by mouth is as sat- 
isfactory as parenteral penicillin for treat- 
ment of acute infections in aged or chroni- 
cally ill patients. Even when pathogens sen- 
sitive to penicillin are not demonstrable, the 
majority of acute bronchitis and broncho- 
pneumonia cases respond satisfactorily to 
penicillin V, and patients with cellulitis, 
fever, and toxemia improve when given the 
drug. In localized infections without toxe- 
mia, no definite benefit is noted. Although 
antibiotics are customarily used in localized 
soft tissue infections without systemic mani- 
festations, the value of the procedure is not 
known. 

Penicillin V was given to elderly patients 
with respiratory infections, soft tissue infec- 
tions, or osteomyelitis whenever penicillin 
was indicated and the patient was able to 
swallow. Since these subjects lived in an in- 
stitution at the onset of infection, exposure 
to antibiotic-resistant organisms was more 
frequent than in the general population. Pa- 
tients were often debilitated by cardiac, pul- 
monary, renal, or neurologic diseases. ‘The 
drug was generally given in 250-mg. doses 
every six hours, varying with the severity of 
the infection. Response to therapy was sel- 
dom dramatic, and clear-cut diagnosis was 
difficult, so evaluation of the therapeutic 
agent could not be precise. 

No serious complications definitely attrib- 
utable to the drug arose among 63 patients 
receiving penicillin V alone or with paren- 
teral penicillin or other antibiotics. No skin 
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eruptions due to the medication appeared. 
Dosage ranged from 125 mg. to 3 gm. daily 
for three days to two-and-one-half years. 
Of 35 patients treated with penicillin V 
alone, 18 showed good response; 5, fair; and 
12, poor. 


The Action of Chlorotrianisene (TACE) 
with Androgen on Nitrogen Retention 

in Elderly People 

W. B. KOUNTZ, T. KHEIM, J. TORO, P. G. ACKER- 
MANN, and G. TORO. J. Am. Geriatrics Soc. 7: 757- 
768, 1959. 

Administration of both estrogen and andro- 
gen to elderly patients produces better re- 
sults in body nutrition and clinical behavior 
than use of either alone. 

Chlorotrianisene (TACE) plus methyltes- 
tosterone enhances most patients’ ability to 
retain additional nitrogen even when the 
dietary intake of protein is adequate. Im- 
proved clinical behavior is more marked in 
women than in men, particularly in post- 
climacteric subjects. 

TACE in both low and high dosage, 
TACE with methyltestosterone, methyltes- 
tosterone alone, and diethylstilbestrol were 
5 male and 6 female sub- 
jects in a thirty-four-week nitrogen balance 
study. Methyltestosterone administered 
alone induced more nitrogen retention and 
better clinical behavior in women than men, 
but not as definitely as when the combina- 


administered to 


tion of androgen and estrogen was given. 
Administration of TACE alone resulted in 
decreases in nitrogen retention. At best, di- 
ethylstilbestrol helped overcome the meta- 
bolic stress caused by the omission of the 
previously-administered anabolic androgenic 
hormone. 


Pulsion Diverticula of the Esophagus 

and Their Treatment 

O. T. CLAGETT. Australian & New Zeland J. Surg. 

29: 13-20, 1959. 

Diverticula of the esophagus can be divided 

into two general types, pulsion diverticula 

and traction diverticula. Pulsion diverticula 

develop from the posterior wall of the junc- 

tion of the pharynx and cervical esophagus 

or in the lateral wall of the lower third of 
(Continued on page 88A) 
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the esophagus, while traction diverticula 
usually are located in the middle third of 
the esophagus and probably result from 
some inflammatory disease of the lymph 
nodes around the trachea and major bron- 
chi. Ordinarily, such a diverticulum has a 
rather large mouth and empties freely, so 
that it rarely causes symptoms. Pulsion di- 
verticula frequently produce symptoms that 
require relief accomplished best by surgical 
excision of the diverticula. 

The constant site of origin of pulsion 
diverticula indicates the presence of con- 
genitally weak points in the muscular layers 
of some individuals. The average age of pa- 
tients with symptoms is approximately 55 
years. The earliest symptom is usually a 
sensation of obstruction of swallowing with 
fullness in the throat or lower thorax. The 
diagnosis can be strongly suspected from the 
patient’s- symptoms and is readily estab- 
lished by roentgenologic examinations. 
Esophagoscopy is usually not necessary in 
patients with pharyngoesophageal diverticu- 
la and should not be performed in the aver- 
age case because of the danger of esophageal 
injury. Esophagoscopy should be carried out 
in most instances of diverticula of the lower 
thoracic esophagus. Experience has shown 
that many of these diverticula are associated 
with achalasia of the esophagus or esopha- 
geal hiatus hernia with esophagitis. 


Peptic Ulcer in the Aged 

S. A. MASON. J. M. Soc. New Jersey 56: 542-544, 
1959 

The most frequent complication in peptic 
ulcer patients over 60 years of age is bleed- 
ing rather than perforation. The incidence 
and mortality rate increase in direct propor- 
tion to the age of the patient. 

Recurrent massive bleeding, usually asso- 
ciated with gastric ulcers and caused by ar- 
teriosclerosis of the eroded vessels, is a com- 
mon cause of death. Conservative treatment 
together with early ambulation to prevent 
thrombophlebitis and embolism give an ex- 
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cellent prognosis if there is no recurrence of 
bleeding. 

Examination of an 82-year-old woman re- 
vealed acute massive upper gastrointestinal 
bleeding. Only vague symptoms of abdomi- 
nal distress had been noted previously. Con- 
servative treatment included intravenous 
glucose, belladonna, phenobarbital, mepiri- 
dine, conjugated estrogens, vitamins, and 
bland diet. Roentgen examination suggested 
a duodenal ulcer of long duration. Bleeding 
gradually subsided, and stool was negative 
for occult blood on the eleventh day after 
admission. The patient improved rapidly 
and after early mobilization was sent home 
where death from unknown causes occurred. 


The Urethral Catheter, A Two-Edged 
Sword 


G. E. BECKMAN. J. Tennessee State M. A. 52: 393- 
396, 1959. 

Every physician should be aware of the in- 
herent dangers in the indiscriminate use of 
urethral catheters. Since the principal pur- 
pose of such treatment is relief of acute uri- 
nary retention, continuous indwelling drain- 
age is preferable to intermittent catheteriza- 
tion which often leads to infection or over- 
distention with resultant atony of the blad- 
der. Should overdistention occur, the cathe- 
ter should be left in place for one to two 
weeks until sufficient detrusor muscle tone 
is regained to enable spontaneous voiding. 
Passage of a rigid tube in anterior strictures 
or prostatic obstruction should only be at- 
tempted by a qualified operator. 

Although catheters must be used to ob- 
tain urine cultures and specimens from 
women, such is not the case when the pa- 
tient is a man; a two-glass urine specimen 
or midstream sample will provide adequate 
information. 

Catheterization for the determination of 
residual urine in patients with prostatic 
uropathy may precipitate acute retention or 
induce infection. The P.S.P. test with a sin- 
gle collection after seventy minutes will give 
an estimate of residual volume when com- 
pared to a normal excretion of 45 to 60 per 
cent. Additional tests are indicated if de- 
creased excretion is present. 

Since an indwelling catheter nearly always 
(Continued on page 90A) 
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initiates bladder infection, appropriate anti- 
biotics should be given after it has been 
removed. 





Some Observations on Financial Assets 

of the Aged and Forand-Type Legislation 
A. KEMP, L. W. MARTIN, and C. HARKNESS. 
J.A.M.A. 171: 1228-1231, 1959. 

Proposed legislation would compel persons 
under 65 to pay medical costs for those over 
65; yet many retired persons are better able 
to meet this obligation than are those still at 
work. 

Money income is often used as a measure 
of the financial status of the aged popula- 
tion. However, this measure is misleading, 
especially when income is considered on a 
per capita basis rather than a family unit 
basis. An appropriate measure also should 
include nonmonetary income, assets, and 
other resources. 

Federal reserve board statistics show that, 
between 1949 and 1958, persons 65 and over 
accumulated liquid assets faster than any 
other age group. In 1958, nearly 3 of 4 in 
the 65-and-over age bracket owned liquid 


assets, including savings, savings bonds, 
shares in savings and loan associations and 
credit unions, and checking accounts, a 
higher percentage than the average of all 
groups between the ages of 18 and 64. 

When ownership of homes and real estate, 
stocks, and bonds other than savings bonds 
is considered, the aged are probably in an 
even better position in comparison to other 
age groups. In most cases, indebtedness 
among the aged is low and homes are usual- 
ly mortgage-free. 

The logical relationship is between liquid 
asset holdings and total money income 
lifetime rather than annual 
income. Statistics show that the relationship 
of age to savings is high, despite the rela- 


tionship of age to income; it is known that 


earned over a 


savings increase consistently with advancing 
years. 


The problem, then, is not simply one of 
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age and money income. To the extent that 
it can be argued that some persons cannot 
afford medical care, the solution calls for 
either an extension of deductions in income 
tax or, at most, some subsidization of the 
poverty-stricken. 

The desirability of legislative proposals 
compelling youth to provide for the medical 
care of the aged must be carefully examined 
with these facts in mind. It is an individual 
rather than a group problem and should be 
judged on this basis. 


A Comparative Study of Four 
Prothrombinopenic Anticoagulant Drugs 


T. RODMAN, C. S. RYAN, B. H. PASTOR, W. J. 
HOLLENDONNER, and E. HARRISON. Am. J. Med. 
27: 415-422, 1959. 

Differences among the common anticoagu- 
lant drugs bishydroxycoumarin, (Dicuma- 
rol), (prothromadin), phenindi- 
one (Hedulin), and diphenadione (Dipax- 
in) are so minimal that none has sufficient 


Warfarin 


merit over another to warrant prime con- 
sideration as the drug of choice for anti- 
coagulant induction therapy. 

Two hundred eighty-seven patients were 
maintained on anticoagulant therapy for a 
total of 7,165 patient days, an average of 
twenty-five days per patient, and an attempt 
was made to analyze and compare the 4 
drugs used. Dosage was as follows: 


| 


Dose with Control Prothrombin 
Activity of 





80 to 100 
per cent 


60 to 80 
ber cent 


50 to 60 
ber cent 


600 mg. 550 mg. 


Bishydroxycoumarin | 650 mg. 


Diphenadione 60 mg. 55 mg. 50 mg. 


Phenidione 500 mg. 450 mg. 400 mg. 








Warfarin 75 mg. 70 mg. 60 mg. 








One of the important attributes of a sat- 
isfactory anticoagulant 
therapeutic effect. Only a rare patient can 
be brought into the therapeutic range with- 
in sixteen hours, but most can be brought 
into the therapeutic range in sixty-four 
hours on any of the drugs. At forty hours, 
time of the usual peak of maximum effect 
after the initial dose, all of phenidione- 

(Continued on page 92A) 
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The problem of taste, which can be a 
hindrance to effective cough therapy, 
simply does not exist with Tessalon perles. 
There is no gagging, no refusal, no delay- 
ing, no “cheating’— because Tessalon 
perles provide medication enclosed in 
tasteless gelatin spheres. 

Tessalon, a nonnarcotic, is 21/ times as 
effective as codeine.* Tessalon acts both 
at the sensory receptors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough frequency with- 
out interfering with productivity or ex- 
pectoration; sputum is usually thinner, 
easier to raise. Tessalon acts within 15 or 
20 minutes, controls cough for 3 to 8 
hours. There are no major side effects. 
Whether for acute or chronic cough, 
whether for short- or long-term therapy, 
Tessalon has a remarkable margin of 
safety. Perles insure built-in, precise dosage 
—no sugar or sodium to interfere with 
diet, no problem of nausea. Tessalon 
perles are easy to swallow, easy to carry 
in pocket or purse. 


suppLiep: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
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when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 
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p, S. E.: Canad. M.A.J. 77:600 BGR Ma Sean 
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treated, 72 per cent of Warfarin-treated, 71 
per cent of 





bishydroxycoumarin-treated, 
and 84 per cent of diphenadione-treated 
patients are in the therapeutic range. 

An important property of an anticoagu- 
lant drug is the facility with which patients 
can be kept in the therapeutic range with 
minimal variation in daily maintenance 
doses. Patients are maintained in the thera- 
peutic range of 10 to 30 per cent with bis- 
hydroxycoumarin 87 per cent of the time; 
with diphenadione, 87 per cent; with War- 
farin, 80 per cent; and with phenidione, 76 
per cent. 

Upon discontinuance of therapy, a grad- 
ual return to normal prothrombin activity 
occurs, with all the drugs requiring about 
ninety hours to show levels over 50 per cent. 

Hemorrhage is the most frequent compli- 
cation of anticoagulant therapy and occurs 
in about 8 per cent of patients so treated; 
prothrombin activity need not be below 10 
per cent for hemorrhage to ensue. None 
of the anticoagulant drugs seems more prone 
to induce hemorrhage than another. Pheni- 
dione occasionally does produce agranulocy- 
tosis, fever, and scarlatiniform eruption. A 
minor advantage of Warfarin is that a stable 
parenteral form is available. 

Prothrombin determinations usually need 
be made only 3 times a week, the first com- 
mencing about forty hours after the initial 
dose. The first 
given without a prothrombin check of the 
result of the initial dose. 


maintenance dose can be 


Factors Reguiating the Release of Stored 
Fat from Adipose Tissue 
J. E. WHITE, E. LOPEZ, and F. L. ENGEL. North 
Carolina M. J. 20: 413-316, 1959. 
ACTH and epinephrine directly stimulate 
production of fatty acids in isolated adipose 
tissue. Adipose tissue retains stored lipid, 
even when glucose is low, until specific stim- 
uli release fatty acids. 

When an obese person fasts or exercises, 


fat mobilization may not be sufficient to 
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meet caloric needs of the body. No drugs are 
now available to speed fat mobilization 
without undesirable side effects. However, 
periodate-treated ACTH is virtually inactive 
in stimulating the adrenal cortex but pro- 
motes lipolysis nearly as well as ACTH in 
vitro. The periodate-treated hormone has 
not been tried on man, but hope for a drug 
to disseminate fat in fatty acid form seems 
justified. 

Epididymal fat pads were removed from 
rats fasted overnight. The adipose tissue was 
incubated at 36° C. under various condi- 
tions, with or without hormones. The accu- 
mulation of fatty acids in the medium or 
tissue was measured after three hours. 

Glucose decreases fat mobilization. Both 
ACTH and epinephrine strikingly increase 
fatty acid content of tissues and medium. 
Since the tissue was probably depleted of 
glycogen and largely depleted of carbohy- 
drate, ACTH and epinephrine could not 
stimulate simply by 
with carbohydrate metabolism. The hor- 


lipolysis interfering 
mones appear to act directly on enzymatic 
breakdown of neutral fat to fatty acids. 
Albumin is not essential to lipolysis, but no 
fatty acid is released from the tissue unless 
albumin acts as a carrier. Glucose reduces 
the net lipolytic effect of ACTH and epine- 
phrine, while insulin inhibits mobilization 
of fatty acids by affecting glucose metabolism. 
Insulin without glucose does not inhibit ac- 
cumulation of fatty acids. The inhibition of 
glucose and insulin is readily overcome by 
epinephrine or ACTH. 


Rhinophyma 


G. K. LEWIS. Plast. & Reconstruct. Surg. 24: 
200, 1959. 


190- 


Plastic repair of rhinophyma is best accom- 
plished by decortication or surgical shaving. 
This inflammatory and neoplastic disease of 
the nose is considered to be the final stage 
of acne rosacea. Therefore, prevention con- 
sists of strenuous and assiduous treatment 
of acne rosacea. 

Rhinophyma is easily recognized by the 
lobulated masses comprising hypertrophy of 
the tissues of the nose plus associated telan- 
giectatic blood vessels. 

Electroshaving is carried out under general 

(Continued on page 96A) 
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ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CE treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking —whatever 
the cause, prescribe ROMILAR CF for cough. 





For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


__ROMILAR GE 


the complete treatment for cough and other cold symptoms 
F ’ ymptoms “SYRUP. 
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endotracheal anesthetic as a hospital proce- 
dure. To aid hemostasis in this very vascu- 





lar area, procaine with adrenalin is injected 
along the nares and the cheeks when they 
are involved. Tumor tissue is removed, care 
being taken to leave intact a rim of un- 
touched skin around the nares to prevent 
contracture and to avoid damage to carti- 
lage. A dressing of balsam of Peru and iodo- 
form gauze is applied when sculpturing of 
the nose is completed. After seven to ten 
days the dressing is removed, at which time 
epithelium derived from the sebaceous pits 
covers the area. Antibiotics are given when 
indicated. 

A markedly disfiguring disease such as 
rhinophyma is important socioeconomically 
as well as psychologically when it prevents 
the individual from gaining employment or 
taking his natural place in the community 
because of his appearance. 


The Use of a Barrier Cream to Protect 

the Skin from Irritating Discharges 

A. RUBIN. Arch. Surg. 79: 688-689, 1959. 

Patients who suffer from leakage of urine 
or gastrointestinal contents are frequently 
made more miserable because of excoriation 
of the skin due to irritation of the secre- 
tions. In the past, numerous preparations 
have been advocated, evaluated, and utilized 
with various degrees of success. Many of 
these preparations are inconvenient, annoy- 
ing, and occasionally allergenic; none has 
been completely adequate in dealing with 
urinary, ileal, and duodenal secretions. 

In a study of 50 patients with ileostomies, 
colostomies, gastrostomies, duodenal _fistu- 
lae, and ileal fistulae, a water-repellent, mul- 
tiple-ingredient barrier cream was tested. 
Results were most impressive, with relief of 
pain and burning experienced by most of 
the patients; skin improvement was visible 
within twenty-four to forty-eight hours fol- 
lowing application. The cream is nonirritat- 
ing, nonstaining, and nonallergenic and is 
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easily applied. It is best applied to a com- 
pletely dry surface in a thick, even coating 
every three to four hours, allowing several 
minutes for complete air drying. 


The Effect of a Low Fat Diet on the Serum 
Lipids in Diabetes and Its Significance 

in Diabetic Retinopathy 

W. F. VAN ECK. Am. J. Med. 27: 196-210, 1959. 


Because of the greater frequency of athero- 
sclerosis in diabetic patients, a strict low-fat 
diet should be considered in treating dia- 
betes accompanied by elevated serum lipids 
and retinopathy. When fed a diet contain- 
ing 20 gm. of fat per day, diabetic patients 
show a definite increase in glucose toler- 
ance. By first withdrawing fats and then 
gradually increasing carbohydrates, 80 to 
110 gm. of fat can be replaced by carbo- 
hydrates without raising insulin require- 
ments. After transition to the low-fat diet, 
patients previously controlled by diet alone 
may consume up to 400 gm. of carbohy- 
drates without requiring insulin. Moreover, 
decreases in serum lipids are observed dur- 
ing the entire course of the diet period. 

In a high proportion of diabetic patients 
with retinopathy, regression of exudates in 
the fundi occurs with the low-fat diet. 

Of 11 diabetic patients with retinopathy 
levels, 10 showed de- 
creases in serum lipids during the entire 
one- to two-year diet period; in 8 of 10, 
retinal exudates decreased or disappeared. 


and elevated serum 


Fecal Feedings as a Therapy in 
Staphylococcus Enterocolitis 
L. C. CUTOLO, N. H. KLEPPEL, H. R. FREUND, and 
J. HOLKER. New York J. Med. 59: 3831-3833, 1959. 
Normal bacterial flora may be rapidly re- 
stored in cases of staphylococcus enterocoli- 
tis resistant to antibiotics by tube feedings 
or feces from hospitalized patients known to 
be free of infectious disease, parasites, and 
malignant conditions. The growth thus es- 
tablished competes with the invading or- 
ganism. Yogurt and Lactinex tablets may be 
added to provide lactobacilli acidophilus. 
Emulsions of fresh feces and yogurt are 
administered alternately every two hours 
(Continued on page 101A) 
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WHAT'S 
DIFFERENT 
ABOUT 


DAVOL 


Adapter Cap will not split when stretched 
to go over bottle — provides tighter fit. 


Vent holes in Cap prevent vacuum, allow 
steady fluid flow. 


Cap cannot pull off tube — Cap is placed be- 
yond a tapered funnel. The more tension 
on the cap the tighter the fit. 


No further parts— Design of tube means 
no further parts are necessary to connect 
catheter to receptacle. 


Can be sterilized by cold solution, boiling 
or autoclave and re-used. 


URINE DRAIN TUBES? 





Davol Urine Drain Tubes are designed 
for maximum convenience of the user. 
For further information on the complete 
line of Davol Urina!s and Accessories, 
contact your hospital supply dealer or 
write Davol Rubber Company, 69 Point 
St., Providence 2, R.I. 


3605— Disposable Drain Tube with adapter 
cap. 3/16” lumen, 5’ length. 
3606—(illustrated) Disposable Drain Tube 
with adapter cap. 9/32” lumen, 5’ length. 
To place in use, simply pull tube ends apart. 
No covers, plugs or cotton to be removed. 


Le RUBBER COMPANY 
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THIORIDAZINE HCl 


"Thioridazine [MELLARIL] is as effective as the best available phenothiazine, but wil 
appreciably less toxic effects than those demonstrated with other phenothiazines. ... Thi 
drug appears to represent a major addition to the safe and effective treatment of a wide 
range of psychological disturbances seen daily in the clinics or by the general practitioner 





a new advance in tranquilization: 
specificity of tranquilizing action results in fewer side effects 


or Te . 


| CH, 


The presence of athiomethyl radical (S-CH,) is unique 
in Mellaril and could be responsible for the relative 
absence of side effects and greater specificity of 


psychotherapeutic action. This is shown clinically by: 


1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. 


This is evidenced by a lack of appreciable anti-emetic effect. 
MELLARIL 


PSYCHIC RELAXATION 


DAMPENING OF 
SYMPATHETIC AND inimal suppression of vomiting 
PARASYMPATHETIC ittle effect on blood pressure 
NERVOUS SYSTEM fand temperature regulation 


Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


Psychic relaxation 
Dampenin fil A notable absence of extrapyramidal stimulation. 
sympathetic and 


parasympathetic pening of blood pressure ° : * ’ * 
nervous system temperature regulation Lack of impairment of patient’s normal drive and energy. 


ing suppression of vomiting 


other Virtual freedom from such toxic effects 
phenothiazine -type as jaundice, photosensitivity, skin eruptions, 
tranquilizers ° ° 
blood forming disorders. 


_—————— 


Indication | Usual Starting Dose 


| Total Dally Dosage Range 


ADULTS: Mental and Emotional Disturbances: 
MILD—where anxiety, apprehension and tension are present 10 mg. t.l.d. 20-60 mg. 
MODERATE—where agitation exists in psychoneuroses, 25 mg. t.i.d. 50-200 mg. 
alcoholism, intractable pain, senility, etc. 

SEVERE-— in agitated psychotic states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 





— 


q CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 











OSE Mellaril Tablets, 10 mg., 251 mg., 100 mg. 


“Ostfeld, A. M.: Scientific Exhibit, American fonot 
of General Practice, San Francisco, April 6-9, 195! 
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Federal law prohibits dispe on \ 
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Children— ‘| the exnectorant | 
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with added dihydrocodeinone 
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additional cough suppressant 
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through a Cantor tube passed transgastrical- 
ly into the small intestine to bypass acid 
secretions that would destroy many organ- 
isms. Enemas of feces and yogurt are given 





three times daily, and penicillin is adminis- 
tered by continuous intravenous drip. With 
this regime, the infecting organism is com- 
pletely eliminated from the gastrointestinal 
tract in about seven days. 

Staphylococcus enteritis develops when ad- 
ministration of broad-spectrum antimicro- 
bial agents suppresses normal bacterial flora. 
In addition, starvation periods and purging 
of a debilitated patient also may alter the 
existing bacterial balance sufficiently to 
allow an overgrowth of staphylococcus in the 
gastrointestinal tract. This microorganism is 
not a normal inhabitant of the human in- 
testine but is capable of rapid and over- 
whelming growth in the absence of coliform 
bacteria. When a sufficient amount of exo- 
toxin is produced, symptoms and signs of 
enterocolitis develop. The toxin causes mas- 
sive loss of fluid into the lumen of the in- 
testine, thereby lowering the circulating 
blood volume. An exudate forms on the mu- 
cosal surface of the intestine as a pseudo- 
membrane that may later slough, leaving 
patchy ulceration. Unless the growth of 
staphylococci can be brought under control, 
the resultant shock, electrolyte imbalance, 
and extreme toxicity may prove fatal. 


The Treatment of Méniére’s Disease with 
Ultrasonic Waves 
F. ALTMANN and J. G. WALTNER. Ann. Otol., Rhin. 
& Laryng. 68: 750-762, 1959. 
Destruction of the neurosensorial elements 
in the cristae and maculae of the labyrinth 
by ultrasonic waves abolishes or reduces at- 
tacks of vertigo in endolymphatic hydrops. 
The operation is performed under local 
anesthesia after preoperative sedation. 
Through a retroauricular incision, the mas- 
toid is entered and enough cells removed 
to expose the antrum and the prominence of 
the lateral semicircular canal. ‘The sound 
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head is applied to the prominence, which 
has been flattened with a polishing bur. The 
energy is directed to avoid the facial nerve 
and cochlea. At a frequency of 800,000 to 
1,000,000 cps, 7 to 10 watts per square centi- 
meter is delivered. 

An “irritative” nystagmus, with a quick 
component to the operated side, starts one 
half to two minutes after treatment is initi- 
ated and lasts for about ten minutes. 

After a brief interval without nystagmus, 
a “paralytic 


” 


nystagmus with a quick com- 
ponent to the opposite side usually develops. 
Radiation is then continued for another five 
to ten minutes. 

The process is repeated with the sound 
head directed at the vertical and horizontal 
canals until no more “irritative’” nystagmus 
can be produced in any position of the ap- 
plicator. Total irradiation time is about 
forty minutes. 

Of 13 patients with Méniére’s disease 
treated with ultrasound and followed for 
more than six months, 6 had no further 
attacks of vertigo and 2 were markedly im- 
proved. Of the 5 patients not improved ini- 
tially, 4 became symptom-free three to four 
months after a second course of ultrasonic 
irradiation. The fifth patient had_ bilateral 
endolymphatic hydrops, and recurrence was 
caused by the nonirradiated labyrinth. 


The Successful Treatment of a Case 

of Central Retinal Vein Thrombosis 

with Intravenous Fibrinolysin 

G. D. HOWDEN. Canad. M. A. J. 81: 382-384, 1959. 


Central retinal vein thrombosis was success- 
fully treated in an arteriosclerotic individual 
with an intravenous infusion of fibrinolysin. 
Although therapy with this enzyme is often 
accompanied by side reactions, excellent 
therapeutic response in this case may aid in 
evaluating this approach. 

Intravenous fibrinolysin therapy was be- 
gun two days after the patient experienced 
sudden dimness of central vision in one eye. 
On the first day of treatment, the patient 
received 100,000 units of fibrinolysin plus 50 
mg. Benadryl in 250 cc. of saline at the rate 
of 20 drops per minute. The same dose was 
given twice on the two succeeding days, and 

(Continued on page 104A) 
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Clarint can do this for 


your postcoronary patients 


WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tablet taken after each meal effec- 
tively “causes a marked clarification of post- 
prandial lipemic serum.”’ Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.’ It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 


Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 


Supplied: In bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 
1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 


2. Shaftel, H. E., and Selman, D.: Angiology 10:131 (June) 
1959. 


WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 


0.5 





Heparin Series @ 
0.4 


Control Series 0 
0.3 


Optical Density 


0.2 


T 


0.1 














0.0 
Fasting lHr. 2Hrs. 3Hrs. 4Hrs. SHrs. 6Hrs. 
Level Hours After Fat Meal 


Average serum optical density in 36 patients after fat 
meal with and without sublingual heparin.” 


*Registered trade mark. Patent applied for. 


Sher. Leeming G Ce, Suc. New York 17, N.Y. 
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he'll be under way again soon, once os on 


prescribe PARAFON in low back pain—sprains— 
strains — rheumatic pains 

Each PARAFON tablet contains: : 
PARAFLEX® Chlorzoxazonet 125 me. 


PARAF ® ®) : oe 
LEX® + ‘TYLENOL Specific for skeletal muscle spasm 


fo or muscle vals aioe plus analgesia TyYLeNno® Acetaminophen ............. 300 mg. 
The analgesic preferred in musculoskeletal pain 
Dosage: ‘Two tablets t.i.d. or q.i.d. 
Supplied: Tablets, scored, pink, bottles of 50. 


ve In arthritis Each PARAFON WITH PREDNISOLONE tablet contains: 


® PARAFLEX® Chlorzoxazonet 125 mg., TYLENOL" 

wae Le N Acetaminophen 300 mg., and prednisolone 1.0 mg. 
: : Dosage: One or two tablets t.i.d. or q-i.d. 

Wit h ue ra| nis rel ved ate Supplied: Tablets, scored, buff colored, bottles of 36. 


Precautions: The precautions and contraindications 





that apply to all steroids should be kept in mind 
| when prescribing PARAFON WITH PREDNISOLONE. 


a 


Neil Laboratories, Inc + Philadelphia 32, Pa. 2saass 


*sailor tU. S. Patent Pending 
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anticoagulant therapy with acenocoumarin 
was also started on the second day of treat- 
ment. A fever developed on the third day, 
and three days later a blotchy erythema 
occurred at the site of injection and soon 
spread over the entire body. Leukocytosis, 
production of plasmocytes, and a_ high 
gamma globulin level were also present. 
Vision in the affected eye returned to 20/25 
within two months. 

Fibrinolysin (or plasmin) has its main 
enzymatic effect on fibrin without disturbing 
the coagulating mechanism and appears to 
be the most promising fibrinolytic agent for 
lysing recent intravenous thrombi. While 
toxicity appears to be associated with strep- 
tokinase content, elimination of streptoki- 
nase decreases the specificity of the prepara- 
tion for fibrin. Side effects appear to be ade- 
quately controlled by acetylsalicylic acid and 
antihistaminics. 


A Radiographic Method of Evaluating 

Hip Flexion Contractures 

L. M. ROTHMAN, O. DEUTSCHBERGER, M. LOWEN- 
THAL, and J. M. BREUER. Arch. Phys. Med. 40: 325- 
329, 1959. 

Evaluation of hip flexion contractures may 
be effected by radiography with a reproduci- 
ble exactitude and objectivity unattainable 
by goniometry. Diminishing extendibility of 
the hip being compensated by increasing 
lordosis of the lumbar spine, slightly de- 
creased extension may be concealed by un- 
detected changes in posture; hence, the 
position of the femur is best measured with 
respect to the true conjugate of the pelvis 
as an invariable line of reference. Then the 
degree of flexion or extension is accurately 
determined by the angle formed by the 
intersection of this line and one through the 
long axis of the femoral shaft, drawn on a 
lateral pelvic radiogram made with the hip 
maximally extended. To utilize the force of 
gravity in obtaining maximal mobility, a 
simply constructed frame of galvanized pipe 
and plywood, which can be placed on an 
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ordinary hospital stretcher, is used to sus- 
pend patients without respiratory or circu- 
latory ailments in front of an upright Bucky 
grid. 

The reference lines and the resulting 
angles are arbitrary, for in anatomic posi- 
tion the femur does not form an angle of 
0 degrees. The term “zero extension” to 
designate such limitation of motion that the 
femoral axis is parallel to the true conju- 
gate is also an arbitrary, not an anatomic, 
definition. However, since the measurements 
are always precisely reproducible in the 
same subject, the method is clinically useful 
in evaluating therapy in a particular pa- 
tient in conjunction with, but not as a re- 
placement of, goniometry. 


Clinical Aspects of Aging Connective 
Tissues 

E. M. BICK. Bull New York Acad. Med. 35: 547-553, 
1959. 

Encouraged daily increase of purposeful ac- 
tivity insures a more rapid and optimum 
recovery of function in the elderly patient 
after trauma to the musculoskeletal system 
and especially after fractures involving joints 
or juxta-articular areas. Some permanent 
restriction of motion, however, is often in- 
evitable. 

Every musculoskeletal trauma is accom- 
panied to some extent by damage to con- 
nective tissue, which in the aged is less 
resilient due to degeneration of elastin fibers 
and their lack of regeneration. The dam- 
aged connective tissue causes a longer re- 
covery period and prevents a complete re- 
turn of function. 

Resistance exercises, active or passive, 
which benefit the younger patient are, 
therefore, usually unsuccessful in the aged 
and may even prove harmful when undue 
strain is placed on the relatively inelastic 
periarticular and perimuscular tissues. A 
vicious cycle is initiated which retards re- 
covery and often results in a stiff joint. The 
shoulder and knee regions are particularly 
vulnerable in this respect. Light exercise in 
the sense of formally designed motions is 
ineffective in the older patient. 

To determine the anatomic base of the 

(Continued on page 110A) 
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WHENEVER COUGH THERAPY iS INDICATED 


Hycomi 


THe GOMDIAHE Rx FOR COUGH CONTROL 









cough sedative / antihistamine / expectorant 


e relieves cough and associated symptoms 

in 15-20 minutes e effective for 6 hours or longer 
e promotes expectoration e rarely constipates 

e agreeably cherry-flavored 








Endo 
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Each teaspoonful (5 cc.) of Hycomine* contains: 
RE EFFECTIVE Hycodan® : 

NOW VER WITH THE Dihydrocodeinone Bitartrate . 5 mg. 
ONGESTANT (Warning: May be habit-forming) 6.5 mg 

NASAL DEC RINE Homatropine Methyibromide 1.5 mg. 
PHENYLEPH Pyrilamine Maleate . . .'12.5 mg. 
‘ Phenylephrine Hydrochioride . . . 20 me. 
i, Ammonium Chloride . . . . . . . 60mg. 
Sodium Citrate . : .S 85 mg. 


Supplied: As a pleasant-to-take syrup. May be habit- 


Literature forming. Federal law permits oral prescription. 


on request 


ENDO LABORATORIES Richmond Hill 18, New York 


* U.S. Pat. 2,630,400 
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Therapy: 


the drug eis Digitalis 


Lown, B., ane 


Boston, Little, Brown 


*‘LANOXIN’ TABLETS *‘LANOXIN’ INJECTION *‘LANOXIN’ ELIXIR PEDIATRIC 
0.25 mg. scored (white ) 0.5 mg. in 2 ce, (1.M. or I.V.) 0.05 mg. in 1 ee. 


0.5 mg. scored (green ) 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 














GAMMA BENZENE HEXACHLORIDE 1% 


new cream & 
shampoo lotion 














ERADICATES IN SCABIES, 
PEDICULOSIS ino boas CHIGGERS AND 
IN 4 MINUTES PEDICULOSIS 
“A single shampooing sufficed 95% to 100% effective in 1 
to eradicate infestation...in treatment — acts fast — non- 
all cases...ina few minutes.’ irritating — nonstaining. 
Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. SUPPLIED: KWELL Cream: 
SUPPLIED: KWELL Shampoo: jars of 2 oz. & 1 Ib. —KWELL 
bottles of 2 & 16 fl. oz. Lotion: bottles of 2 & 16 fl. oz. 
GM@t> REED & CARNRICK | Kenilworth, New Jersey 
Please send me a 2 oz. bottle for trial use. i G 
KWELL Shampoo (J KWELL Lotion 0 
Name M.D. 
Address. 
City. Zone———_State 
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Foods to give your patient good nutrition 
naturally—and tastefully, too! 


The High-Vitamin, 
High-Mineral Diet 


Shredded new cabbage and carrot 
slaw goes nicely with any meal, com- 
bining vitamins A, C, and calcium. 
Dried apricots and figs stuffed with 
cottage cheese and peanuts on water- 
cress provide calcium, iron, vitamins 
A, Bo, niacin and C. Oysters are rich 
in iron, calcium and carry vitamins 
A and D, too. 

Beef liver ranks high in iron, vita- 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 





Brow 









* —and with your 





consent, a glass 
of beer to make 


 d 
i” 
? them even better 
. 








mins A and B-complex. Oatmeal, rich 
in iron, gets a calcium, vitamin Bo 
bonus served with molasses and milk. 
Custard has calcium and vitamins A, 
Bi, Bo. A topping of orange juice con- 
centrate adds vitamin C. 

And with a glass of beer*—at your 
discretion—your patient will find his 
diet interesting and ample without 
straying from your instructions. 





*An 8-oz. glass of beer contains 10 mg. calcium, 
a 50 mg. phosphorus, 4g minimum daily require- 
2 ment of niacin, and smaller amounts of other 
io B-complex vitamins. (Average of American beers) 


If you'd likereprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17,N.Y. 








® Proved clinical record in corticosteroid therapy « Tranquilizing 
and muscle-relaxant effects! of hydroxyzine enhance predniso- 
lone efficiency - Often permits lower corticoid doses*“ + Anti- 
secretory action’ of hydroxyzine minimizes gastric side effects 


prednisolone-hydroxyzine 


Supplied: ATARAXOID 5.0 — scored green tab- 

. prednisolone and 10 mg. hydrox- 
yzine hydrochloride, bottles of 30 and 100. 
ATARAXOID 2.5 — scored blue tablets, 2.5 mg. 
prednisolone and 10 mg. hydroxyzine hydro- 
chloride, bottles of 30 and 100. ATARAXOID 1.0 
— scored orchid tablets, 1.0 mg. prednisolone 
and 10 mg. hydroxyzine hydrochloride, 

i 
Sctence for the world’s well-being™ (Pfizer) bottles of 100. 


1, Hutcheon, D. al: Paper pre- 
sented at m, § h 
per, Therap., 


4, Individual 

». Pfizer 

. H., and 

Clin, Med. 6:1849, 1959 


PFIZER LABORATORIES Divisr Cuas. PFizer & Co., INc. BROOKLYN 6, NEW YORK 
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aging process of connective tissue, a strip of 
fascia lata was taken from patients ranging 
in age from 13 to 89 years. Macroscopically, 
no difference noted. 


was No. changes in 


cytology, collagen fibers, or mucopolysac- 
charide content were found. The only spe- 
cific change demonstrated was in the elastin 
fibers, which showed a strong though vari- 
able tendency toward coarsening and _ frag- 
mentation. This degeneration of the elastin 
fibers, which appears to increase with age, 
probably contributes to the loss of resilience 
of connective tissue in which the fibers are 
imbedded. 


Treatment of Herpes Zoster Ophthalmicus 
with Corticotropin and Corticosteroids 

H. G. SCHEIE and T. G. McLELLAN, JR. Arch. Ophth. 
62: 579-586, 1959. 


Systemic corticotropin and _ corticosteroids 


protect the eye during acute involvement 
with herpes zoster but have little effect on 
the causative virus. Recurrences of iridocy- 
clitis and keratitis may occur even after suc- 
cessful control of the initial attack but are 
readily controlled by hormonal treatment. 

Herpes zoster nearly always produces dif- 
fuse ocular involvement. The eyes usually 
show ciliary injection with an iridocyclitis of 
variable severity. Corneal edema and folds 
in Descemet’s membrane frequently accom- 
pany iridocyclitis, and scleritis and second- 
also 


ary intractable glaucoma may occur. 


Iridocyclitis and corneal infiltrates with 
opacities are the most common complica- 
tions and may recur or progress months or 
after the Other 


complications include optic neuritis, extra- 


even years acute process. 
ocular muscle paresis, and retinal detach- 
The 
with a silken-sheen appearance but may be 
accompanied by ulceration. 

Treatment 


ment. infiltrates begin superficially 


consists of administration of 
systemic steroids and local atropine and 
hydrocortisone-neomycin ointment. The 
usual intravenous cortico- 


tropin is 40 units. When improvement oc- 


initial dose of 
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curs, intramuscular injection is substituted. 
Oral steroids are started before injections 
are discontinued and are then kept up for 
several weeks after healing is complete. Top- 
ical applications of hydrocortisone are made 
locally, and acetazolamide is given if glau- 
coma occurs. 

In a series of 36 patients treated with 
systemic corticotropin and _ corticosteroids, 
no ill effect on the eye disease was observed. 
Significant visual loss occurred in only 2 eyes. 


Liothyronine as a Replacement for 
Thyroid Therapy 


R. FINKLER. J. 
1959. 


M. Soc. New Jersey 56: 555-557, 


Liothyronine, a synthetic thyroidal hor- 
mone, elevates basal metabolic rate and low- 
ers serum cholesterol level in hypothyroid- 
ism. ‘The drug often benefits patients intol- 
erant to desiccated thyroid. 

Generally, obese patients at a plateau in 
losing weight on thyroid therapy begin to 
lose weight again when placed on liothyro- 
nine. However, the drug is physiologically 
related to thyroxine and must be used with 
care in patients with cardiovascular disor- 
ders. 

Dosage is established on an_ individual 
basis and adjusted to patient response; 
25 wg. of liothyronine is equivalent to about 
1 gr. of desiccated thyroid. Initially, 25 pg. 
is given daily for one week; patients bene- 
fiting with no side effects are maintained on 
this dosage. For patients tolerating the drug 
without showing improvement, the dosage is 
raised gradually until response is obtained 
or side effects supervene. Most patients can 
be maintained on 50 to 75 yg. daily without 
discomfort. 

Dosage manipulation is relatively easy, 
since onset and termination of action are 
more rapid with liothyronine than with 
desiccated thyroid. 

Laboratory studies of 166 patients with 
hypothyroidism show that liothyronine can 
raise metabolic rate as much as from —25 to 
+5 per cent but has little effect on protein- 
bound iodine. Serum cholesterol levels were 


lowered to from 32 to 200 mg. per cent in 
patients with pretreatment levels of 300 mg. 
per cent or more. 
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In prophylaxis of angina pectoris 
“The best results...” 


“The best results...in both clinical and _ electrocardiographic 
response, were observed with a combination of meprobamate and 
pentaerythritol tetranitrate [EQUANITRATE]. . . .”” Russek! so reported 
using double-blind methods in an important new study of penta- 
erythritol tetranitrate, a placebo, meprobamate, and EQUANITRATE. 
EQUANITRATE reduces the frequency and severity of attacks and 
controls angina-triggering emotions. 

Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetrani- 


trate), white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, 
20 mg. pentaerythritol tetranitrate), yellow oval.tablets, vials of 50. 


1. Russek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 


Biquanitrate 


Meprobamate and Pentaerythritol Tetranitrate, Wyeth 


R 
Philadelphia 1, Pa. 





* 








NEWLY AVAILABLE 
EQUANITRATE 20 








*Trademark 









SYMPOSIUM REPORT: 


ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR proved superior to any other 
single agent against staphylococcal infec- 
tions encountered in the pediatric section of 
a general hospital. Introduced during an 
epidemic of severe staphylococcal pneu- 
monia and bronchiolitis in younger children, 
ALTAFUR was employed in treating a total 
of 59 infants or juvenile patients, most of 
whom had upper or lower respiratory tract 
involvement. Almost all had been given 
antibiotics without effect; 34 were judged 
severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 
10 day course of ALTAFUR. There was only 
one failure (results were inconclusive in the 
remaining four cases). Mixed infections 
with Pneumococcus or Streptococcus sp. 


also responded readily. 


ALTAFUR was administered orally in vary- 
ing dosage: the optimal dose is believed to 
be about 22 mg./Kg. daily. 

Side effects were minimal in these patients, 
being limited to gastric intolerance in a few 
cases, usually controllable by giving the 
drug with or after meals. Laboratory studies 
performed before and after ALTAFUR treat- 
ment revealed no adverse influence on renal, 
hepatic or hematopoietic function, nor other 
signs of toxicity. 

In vitro, staphylococci isolated in this series 
proved uniformly susceptible to ALTAFUR, 
whereas many strains were resistant to a 
variety of antibotics. With ALTAFUR as with 
all nitrofurans, the lack of development of 
significant bacterial resistance is considered 
a major advantage over other antimicrobials. 


Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 


and Wayne County Academies of General Practice, Detroit,’ Sept. 12, 1959 (published Nov., 1959) 
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bright new star 


in the antibacterial firmament 


ALTAF 


UR 
brand of furaltadone ’ 


the first nitrofuran effective orally 


in systemic bacterial infections 


Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 
Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

Development of significant bacterial resistance has 

not been encountered 


w Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 


monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 














NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! ; 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous... plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 





PetrriJOHNS 
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direct, prolonged action 


in peripheral vascular disease... 


In both vasospastic and occlusive peripheral vascular diseases, 


CYCLOSPASMOL is orally effective, well tolerated, and notably free 


from side-effects. Clinically proved, it is recommended for the 
control of intermittent claudication in arteriosclerosis obliterans, 


Raynaud’s disease, and Buarger’s disease. 


and diabetic ulcerations and for circulatory impairment of feet, 


legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA! 


Before CycLospASMOL therapy—average skin temper- 
ature of fingertips of both hands 


Omin. 5 





10 


both hands 


15 20 25 30 


Omin. 5 


10 


15 


Also for treatment of trophic 


After CycLospASMOL therapy (100 mg. q.i.d. for 2 
weeks)—average skin temperature of fingertips of 


20 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CycLospAsMOL, skin temperature remains almost constant fol- 
lowing ice bath. Skin temperature climbs six degrees in the same interval, however, 
when patient is on CyCLOsPASMOL therapy. 


a 
IVES-CAMERON 
COMPANY 


New York 16, N.Y. 





35.5 trimethylcyclot 
Ives-Cameron: | 


xyl mandelate 
) 707,193 


>. Patent N 


CYCLOSPASMOL 


Reference: 1. Kappert, A.: Schweiz. med. Wchnschr. 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 
Angiology 4:103, 1953. 2. Gilhespy, R.O.: Brit. M.J. 2:1543, 1957. 3. Gilhespy, R.O.: Angiology 7:27, 1956, 


4, Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: 


Geneesk. gids. 31 :370, 1953. 
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Pe. 


restore functional efficiency 


in parkinsonism 


Recent studies confirm that Parsidol excels as a specific 


rR 


in the control of major tremor’ 


and muscular rigidity.’ 


Because Parsidol permits greater control of movement 
at the extremities, functional efficiency is increased. 


Parsidol brightens the patient’s outlook as physical coordination 
and dexterity return. Parsidol is “very well 

tolerated by the geriatric patient,” who comprises 

two-thirds of the nation’s parkinsonian roster.’ Effective 

by itself, Parsidol is also compatible with most 

other antiparkinson drugs.”® Most 


PAR SID aise 6150 me ai 


brand of ethopropazine hydrochloride 





References: 1. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 2. England, 
A. C. and Schwab, R. S.: A.M.A. Int. Med. 104:439 (Sept.) 1959. 
3. Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 
4. Glaser, G. H.: Connecticut M. J.: 23:390 (June) 1959. 5. Doshay, L. J. 
et al.: J.A.M.A. 160:348 (Feb.) 1956. 6. Doshay, L. J. and Constable, K.: 
J.A.M.A. 170:37 (May) 1959. 
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well-balanced 
nutrients in 
moderate low-fat 
cereal and 
milk serving 


Medical and nutrition authorities now include the as shown in the table below. It furnishes approxi- 
cereal and milk serving when a moderate reduction mately 10 per cent of the recommended daily allow- 
of dietary fat is indicated. This dish is recommended ances of protein, important B vitamins, essential 
because it is moderately low in dietary fat Few foods minerals; and it also provides quick and lasting 
can better its well-balanced nutritional contribution energy. Served with nonfat milk, the fat content 


is very low.* 





Cereal, 1 oz. 
Whole Milk, 4 oz. Cereal** Whole Milk Sugar 
Sugar, 1 teaspoon 1 02z. 4072. 1 teaspoon 
BE GARRIES 55050 scatieaesdesanes's 203 104 83 16 
a4. | eer . 739m. 3.1 gm. 4.2 gm. 
tive 2 ere err re - we 5 0.6 gm. 4.7 gm.* 
nutriti CARBOHYDRATE......... ¥ A le 22 gm. 6.0 gm. 4.2 gm. 
iti CALCIUM é 0.025 gm. 0.144 gm. 
composition SE iiss scoencs ee Ms 1.4 mg. 0.1 mg. 
of average VITAMIN A a 195 1. U. 
: 1S _ THIAMINE 0.12 mg. 0.04 mg. 
er servin RIBOFLAVIN 0.04 mg. 0.21 mg. 
iasaadlenitiaai | Lo are 1.3 mg. 0.1 mg. 
ASCORBIC ACID... .......0.008 . . - 1.5 mg. 
eb ys ar 16.4 mg. 0 16.4 mg.* 
*Nonfat (skim) milk, 4 0z., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 











Cereal Institute, Inc.: Breakfast Source Book. Chicago: Cereal Institute, Inc., 1958. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


Watt, B. K., and Merrill, A. L.: Composition of Foods-Raw, Processed, Prepared. U.S.D.A. Agriculture Handbook 
No. 8,.1950. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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unsurpassed for total 
corticosteroid benefits 






































ae 
a tr pre LAO OLE AB A SSG Ie ~ 
in - Fis oe Sa et ae eee tied os 
ee, 4 ait os ~s Coattia cme 
pat ae 
re te 3 Sh et arena me 
Y 6 te *s 
a 4 ¥ haart meee ete cae : » 
yey ee a athe 
- we “ZF ft Mt ~ = 





Seal-pinceiaethetd Dee eh ppt octal 
Sages 


% 








mate 


of leading clinicians 


- effective control » minimal disturbance 


of allergic of the patient's 


and inflammatory : : chemieal and psychic 


symptoms F balance’ 





oo a 
at te gee gt 
Wane en Cee ee. hyp 





Le ar cence 
RO AOE gt ie io 





eid tata 
een Het 
we BY he, eee 
ome “Sigg 


sgl gi 


- etn — 








YS mee ated 
OPERA 


At the recommended Famiiteay and anti-inflam- 
matory dosage levels, ARISTOCORT means: 


freedom from salt and water retention 


virtual freedom from potassium depletion 
negligible calcium depletion 
euphoria and depression rare 


no voracious appetite — 
no excessive weight gain 


low incidence of peptic ulcer 
low incidence of osteoporosis 
with compression fracture 








Precautions: With artstocort all tradi- 
tional precautions to corticosteroid therapy 
should be observed. Dosage should always 
be carefully adjusted to the smallest 
amount which will suppress symptoms. 
After patients have been on steroids for 
prolonged periods, discontinuance must be 
carried out gradually over a period of as 
much as several weeks. 

Supplied: 1 mg. scored tablets (yellow) ; 
2 mg. scored tablets (pink) ; 4 mg. scored 
tablets (white); 16 mg. scored tablets 
(white). 


Diacetate Parenteral (for intra-articular 
and intrasynovial injection). Vials of 5 ce. 
(25 mg./cc.). 


List of References 1-18 supplied on request. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. 











Geriatrics Courses 

Included among the courses leading to de- 
grees in public health and tropical medicine 
at Tulane University School of Medicine, 
Division of Graduate Public Health, will be 
two devoted to the study of geriatrics to start 
January 23, the beginning of the third quar- 
ter. Administrative geriatrics, a two-credit 
hour course, will include discussions on the 
epidemiology and statistical analysis of the 
chronic geriatric diseases, their social and 
economic aspects, and the problems in the 
administration of programs for their control. 
In clinical geriatrics, a one-credit hour class, 
the physiology of aging and the more impor- 
tant diseases associated with aging will be 
presented in lectures, discussions, and clini- 
cal demonstrations. For further information, 
write to Director, Division of Graduate Pub- 
lic Health, Tulane School of Medicine, 1430 
Tulane Avenue, New Orleans 12. 


Positive Health in Aging 

Some 500 persons whose policies and activi- 
ties affect the health and social and econom- 
ic climate in which older citizens live will 
attend the National Health Council’s 1960 
National Health Forum on Positive Health 
of Older People in Miami Beach, Florida, 
March 14 to 17, 1960. Dr. Edward L. Bortz, 
chairman of the 1960 Forum Committee and 
former president of the American Medical 
Association, said participants will include 
not only the health professions and the vol- 
untary and governmental health agencies 
but also legislators and representatives of 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


business, industry and labor, welfare, reli- 
gion, recreation, and civic organizations. 


Seminar on Aging and Mental Health 

The University of Michigan will hold an in- 
ternational research seminar on social and 
psychological aspects of aging in relation to 
mental health in August 1960 in San Fran- 
cisco, Calif. The seminar will be financed 
with a $32,000 grant from the U.S. Depart- 
Health, and Welfare. 
Director Wilma Donahue of the University 
of Michigan Division of Gerontology held a 
planning session with the following: Dr. 


ment of Education, 


Martin Roth, professor of psychologic medi- 
cine, University of Durham, England; Dr. 
Jean-Rene Treanton, Institut des Sciences 
du Travail, University of Paris; Dr. Henning 
Friis, director, Danish National Institute of 
and Dr. A. T. Welford, 
Research Problems of 


Social Research; 
Nuffield 
Aging, Cambridge, England. 


Unit on 


American Public Welfare Association 

The 1960 regional conferences of the Ameri- 
can Public Welfare Association will be held 
at the following times and places: 

April 10 to 13—Central States Regional 
Conference, St. Paul Hotel, St. Paul. 

April 19 to 22—Southwest Regional Con- 
ference, Bellemont Motor Hotel, Baton 
Rouge. 

May 24 to 27—Mountain States Regional 
Conference, Plains Hotel, Cheyenne, Wyo- 
ming. 

September 6 to 9—Northeast Regional 
Conference, Grossinger Hotel, Grossinger, 
New York. 

September 21 to 23—Southeast Regional 
Conference, Phoenix Hotel, Lexington, Ken- 
tucky. 

(Continued on page 123A) 
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Before application of White’s Vitamin 
A & D Ointment — Treatment - resistant 
varicose ulcer in elderly obese patient. 








Before application of White’s Vitamin 
A & D Ointment — Severe decubitus ulcer 
in area over greater tuberosity of femur. 


After daily treatment with White's Vita- 
min A & D Ointment—The ulcer is now 
filled with granulation tissue and shows 
signs of re-epithelization at margins. 





PROMOTES RAPID HEALING 
IN 
DECUBITUS anp VARICOSE ULCERS 
IN AGED PATIENTS _ 





CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 


Supplied in 1/2 and 4 oz. tubes; 1 Ib. jars and 5 Ib. 
containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


After daily treatment with White’s Vita 
min A & D Ointment—Completely healed 
ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 
A & D Ointment. 
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New revitalizing tonic : 
brightens 4 
the second half of life! 


A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function —RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 





























“We found Ritonic to be a safe, effective geriatric 
supplement...” Patients reported “an increase in 
alertness, vitality and sense of well being.’” 


PRESCRIBE RITONIC 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 





Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B;) 5 mg. 
riboflavin (vitamin B.) 1 mg. 
pyridoxin (vitamin Bu) 2 mg. 
vitamin Bi» activity 2 micrograms 
nicotinamide 25 mg. 


dicalcium phosphate 250 mg. 





Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 


References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: J. Am. Geriatrics Soc. 7:408 (May) 1959. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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October 9 to 12—West Coast Regional 
Conference, Sheraton-Portland Hotel, Port- 
land, Oregon. 

e 
Rehabilitation Course 
A two-week course on Principles and Prac- 
Rehabilitation 
tered nurses, occupational therapists, physi- 


tice of Geriatric for regis- 
cal therapists, and social workers will be 
held April 25 to May 6, 1960, at Bird S. Coler 
Hospital, New York City. It is sponsored by 
the Department of Physical Medicine and 
Rehabilitation of New York Medical College- 
Metropolitan Hospital Center. Applications 
should be sent to Dr. Jerome S. To i 
Department of Physical Medicine 
and Rehabilitation, New York Medical Col- 
lege, 1 East 105th St., New York 29. 


rector, 


Oklahoma Colloquy 


The third annual Oklahoma colloquy on 
advances in medicine will be held March 24 
to 26 at the University of Oklahoma Medical 
Center, Oklahoma City. The program will 
be devoted to the adrenal The 
basic physiologic and biochemical aspects of 
adrenal steroids and their pharmacology and 
side effects will be discussed by 15 guest 
and 13 
center faculty. Reports also will cover clini- 


steroids. 


lecturers members of the medical 
cal application of the steroids in endocrinol- 
ogy, infectious disease, gastroenterology, 
rheumatic disease, hematologic diseases, and 
neoplastic, collagen, renal, and allergic dis- 
eases. Further information may be obtained 
from the Office of Postgraduate Education, 
University of Oklahoma Medical Center, 801 


N.E. 13, Oklahoma City, Okla. 


International Gerontology Meeting 
The International Association of Gerontol- 
(Continued on page 124A) 











Geriatric Patients 
Relish Protein-Rich 


WHEATENA 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran— Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- Pee: 











cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 


ALL THE 


PROTEIN 


OF NATURAL WHEAT 


ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 
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ogy will hold its fifth International Congress 
of Gerontology in San Francisco August 7 
to 12, 1960. The purpose of the association 
is to promote the discovery, development, 
and dissemination of systematic knowledge 
about the aging process and the aging in- 
dividual as well as social changes and adap- 
tations brought about by aging populations. 

All papers submitted should represent 
reports of original research in the field of 
systematic evaluations of operating pro- 
grams. Abstracts of papers to be presented 
should not exceed 250 words, should be 
typewritten in English, and should be sub- 
mitted no later than December 15, 1959, to 
the following addresses: 


European authors: 

Biological Sciences: Professor James F. 
Danielli, 182 West Hill, Putney, London 15, 
England. 

Clinical Medicine: Dr. J. A. Huet, 1 Place 
d’Tena, Paris XVI, France. 

Psychology and the Social Sciences: Hen- 
ning Friis, Director, Danish National Insti- 
tute of Social Research, Nyhavn, 38, Copen- 
hagen K, Denmark. 

Social Welfare: Henning Friis, same ad- 
dress. 

All other authors: 

Biological Sciences: Dr. Nathan W. Shock, 
Chief, Gerontology Branch, Baltimore City 
Hospitals, Baltimore. 

Clinical Medicine: Dr. Herman 'T. Blum- 
enthal, The Jewish Hospital, 216 South 
Kingshighway, St. Louis. 

Psychology and the Social Sciences: Clark 
Tibbitts, Special Staff on Aging, Department 
of Health, Education, and Welfare, Wash- 
ington 25, D.C. 

Social Welfare: Louis Kuplan, P. O. Box 
2103, Sacramento 10, California. 

Inquiries regarding other aspects of the 
should be addressed to 
Kuplan, President, at the above address. 

(Continued on page 127A) 
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enhanced utility 
for special needs 





NEW 
IN 


brand of nitrofurazone 


INSERTS 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 





0.2% Furacin and 2% diperodon » HCl, 
an efficient local anesthetic, in a water- 
dispersible base. Each hermetically 


sealed in silver foil, box of 12. 





“extremely convenient and effective”... 
“for topical treatment of infections in 
relatively inaccessible body orifices or 
wound sinuses” 


Gilliotte, B. W.: Clin. Med. 6:223, 1959 


NOW PRESCRIBED FOR ® draining wound sinuses (surgical or traumatic) 
= juvenile vulvovaginitis = infections of the nares, external auditory 
canal, endocervix and anorectum «as well as for urethral indications 


= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection = relieve local pain and discomfort = slender, tapered shape 
permits easy introduction 

NITROFURANS...a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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CITRUS BIOFLAVONOIDS 





When 
abnormal 
cellular 
metabolism 
accompanies 
stress 
conditions 


Hesperidin, Hesperidin 
Methyl Chalcone, or Lemon 
Bioflavonoid Complex are 
prescribed as therapeutic 
adjuncts for control of 
abnormal cellular activity, 
and capillary and vascular 
damage associated with 
many stress conditions. 


These stress conditions may 
be caused by nutritional 
deficiencies, environment, 
drugs, chemicals, toxins, 
virus or infection. 


SUNKIST AND EXCHANGE BRAND 
Lemon Bioflavonoid Complex 
and Hesperidins are 

available to the medical 
profession in specialty 
formulations developed by 
leading pharmaceutical 
manufacturers. 


Sunkist 
Growers 


PRODUCTS SALES DEPARTMENT 
PHARMACEUTICAL DIVISION 
Ontario, California 





ND 
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Maintenance 
of Capillary 
Integrity 


Incidence of impaired capillary function 
is more frequent than previously 
recognized, Many publications indicate 
the frequency of increased capillary 
weakness ranges from 16% to as high as 
80% of patients examined (1-4). 


Reports show older people have a high 
incidence of capillary fragility (6). 

In a group of 111 patients, capillary 
weakness was noted to be greatest in 
the fifth and sixth decades (5). 


Hypertensives (7, 8, 9) and those with 
chronic diseases such as arteriosclerosis, 
diabetes and rheumatoid arthritis, have 
shown varying degrees of capillary 
involvement. Hemorrhagic conditions of 
the brain and heart have shown localized 
injury in the capillary (10, 11). 


Capillary fragility has been shown 

to be associated with many bacterial, 
viral and inflammatory diseases (12-23). 
Various bioflavonoid materials have been 
evaluated for their effect upon the 
capillary. Degree of fragility has been 


determined by numerous procedures (24-30). 


The therapeutic rationale of combining 
Hesperidin or other citrus bioflavonoids 
with ascorbic acid or other therapeutic 
agents is based on the premise that 
capillary weakness may be a contributing 
factor to the disease state and that 
capillary integrity should be maintained. 
Citrus bioflavonoids in conjunction 

with ascorbic acid appear to enhance the 
efficacy of other therapy, and help 
control such factors as infection, stress 
and nutritional deficiency even in 

cases not showing capillary weakness. 
NOTE: For bibliography (B-701) write 


Sunkist Growers, Pharmaceutical Division, 
720 E. Sunkist Street, Ontario, California. 
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Other Meetings of Geriatric Interest 

February 17 and 18, 1960—American Med- 
ical Association and state medical societies 
of Texas, Mississippi, Arkansas, Louisiana, 
Alabama, and Tennessee, Conference on 
Positive Health in Aging, New Orleans. 

January 20 and 21, 1960—American Medi- 
cal Association and state medical societies 
of California, Oregon, Washington, Alaska, 
and Hawaii, Conference on Positive Health 
in Aging, San Francisco. 

February 16 to 19, 1960—American Prot- 
estant Hospital Association, annual meeting, 
Columbus, Ohio. 

March 7 and 8, 1960—American Medical 
Association and state medical societies of 
Alabama, Tennessee, Georgia, Florida, 
North Carolina, and South Carolina, Con- 
ference on Positive Health in Aging, Atlan- 
ta, Georgia. 

March 13, 1960—National Health Council, 
annual National Health Forum, Miami 
Beach. { 

March 30 to 31, 1960—American Medical 
Association and state medical societies of 
Maryland, Virginia, West Virginia, Delaware, 
New Jersey, and Washington, D.C., Confer- 
ence on Positive Health in Aging, Baltimore. 

April 10 to 14, 1960—National League for 
Nursing, convention, Cleveland. 

June 6 to 10, 1960—Canadian Conference 
on Social Work, Halifax, Nova Scotia. 

January 1961—Second White House Con- 
ference on Aging, Washington, D.C, 


Neurology Journal Planned 

The World Federation of Neurology (WFN), 
international group representing neurology 
societies in 42 countries with headquarters 
in Antwerp, Belgium, has announced it will 
start world-wide reporting of advances in the 
neurologic sciences in its new journal, World 
Neurology. Scheduled for monthly publica- 
tion beginning in July 1960, World Neurol- 
ogy will be printed in French, German, Eng- 

(Continued on page 128A) 
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lish, and Spanish. Editor-in-chief is Dr. 
Charles M. Poser, University of Kansas School 
of Medicine. Associate editors are Dr. Pearce 
Bailey, director of international neurologic 
research for the National Institute of Neu- 
rological Diseases and Blindness in Bethesda, 
Maryland, and Dr. Ludo van Bogaert, Ant- 
werp, WEN president. The journal will be 
published by Lancet Publications, division 
Inc., 


of Modern Medicine Publications, 


Minneapolis, Minnesota. 


New Research Buildings 
A grant from the Department of Health, 





Education, and Welfare will aid in the first 
stage of construction of a new, nine-story 
research building for the Harvard School of 
Public Health in Boston. The amount of the 
grant, $1,369,460, will be matched by the 
school. Research at the School of Public 
Health is directed toward two very different 
groups of health problems: those that 
emerge with urbanization and_technologic 
advancement, such as radiation and air pol- 
lution, accidents, stress, mental illness, can- 
cer, heart disease, and degenerative diseases 
of an aging population, and those more 
common in underdeveloped areas, such as 
malnutrition and infectious diseases. 


St. Barnabas Hospital for Chronic Dis- 
eases, New York City, has opened a new 
surgical center exclusively for chronic dis- 
ease treatment and research. In slightly over 
10,000 square feet of floor space, the center 
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better orientated 
more active 
happier 


geriatric 
patients 





In the deteriorating senile patient with cerebral 


arteriosclerosis and mental confusion MENIC brightens the 
outlook for a more active, more normal, happier life... by 
acting to increase the oxygen and blood supply to the brain. 


MENIC provides the effective analeptic, pentylenetetrazole!, 
potentiated by the established cerebral vasodilator, nicotinic 
acid?...a safe, simple way to help retard and treat the 

senility syndrome. 


1. Kolomeyer, N.: J. Amer. Geriat. Soc. 6:415, 1958. 2. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. L1,N.¥. 


Pioneers in Geriatric Research 


Literature and samples 
available upon request. 


Bellerose 








Each scored tablet contains 
pentylenetetrazole 100 mg. 
(1% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 








ntains 
0 mg. 
id 50 
»f 100 
dose: 
” p.c. 
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“In all things, success 
depends upon pre- 
vious preparation...” 


—-CONFUCIUS 

















ELDEC 


vitamin-mineral-hormone supplement 


each KAPSEAL contains: 
vitamins 
Vitamin A 
Vitamin B: mononitrate 
Ascorbic acid 
Nicotinamide 
Vitamin Bz 
Vitamin Bo 
Vitamin B12 with intrinsic 
factor concentrate 
Folic acid 
Choline bitartrate 
Pantothenic acid 
(as the sodium salt) 
minerals 
Ferrous sulfate (exsiccated) 
Iodine (as potassium iodide) 
Calcium carbonate 
digestive enzymes 
Taka-Diastase® 
(aspergillus oryzae enzymes) 
Pancreatin 
protein improvement factors 
l1-Lysine monohydrochloride 
dl-Methionine 
gonadal hormones 
Methyl testosterone 
Theelin 


help prepare your middle-aged patients 


1,667 Units (0.5 mg) for healthy retirement years 
oa 
0.67 mg. 
0.5 mg. 


0.033 USP Unit (oral) 
0.1 mg. 


6.67 mg. 





5 mg. 
16.7 mg. 


be ff PARKE. DAVIS & COMPANY. DETROIT 32, MICHIGAN 
.7 mg. 


20 mg. 
133.3 mg. 


66.7 mg. 
16.7 mg. 


1.67 mg. 
0.167 mg. 


dosage: One Kapseal three times daily before 
meals. Female patients should follow each 
21-day course with a 7-day rest interval. 


packaging: ELDEC KAPSEALS are available 


in bottles of 100, 


90259 
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consider the person who provides the care. 


She may not know that these home nursing aids are available 
. in drug departments everywhere. 


CHUXDisposableUnderpads CHIX Adult Cloth Diapers CHIX Cleaners 


Large and Extra Large. Facilitateman- Completeprotectionforbothambu- Soft, disposable,fabric tis- 
agement of fluids and fecal discharges _latory and bedridden incontinents. sue. Used wet or dry as an 
while keeping bed linen clean and dry. ointment applicator, wipe, 


or perineal cleaner. 


PROFESSIONAL PRODUCTS DIVISION CHICOPEE MILLS, INC. 47 Worth Street, New York 13, N.Y. 


’ gohmon .Gohmon Company © CM INC., '59 
Send for free booklet “Helpful Hints For Home Nursing” 
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contains 4 operating rooms—1 for neuro- 
surgery, 1 for orthopedic surgery, and 2 for 
general surgery—and such other facilities as 
an anesthesia induction 


room, recovery 
room, electronics room, scrub-up areas, dark 
rooms, storage rooms, and lounges. A\I- 


though St. Barnabas has a capacity of 500 
beds, the new surgical floor has been de- 
signed to meet the needs of a 600-bed_ hos- 
pital, planned for the future. The facilities 
will permit expansion of the hospital’s neu- 
rosurgical already internationally 
known for excellent results in the treatment 
of parkinsonism. 


service, 


New Services for Aging 

Mansfield Memorial Homes, Inc., of Ohio, 
a nonprofit corporation to serve the elderly 
and the chronically ill, has acquired a sec- 
ond service center with the opening of 
Conard House. Facilities at the center in- 
clude hobby activity, teaching of crafts and 
skills, counseling, information on outside 
services for the aged, and special services for 
1953, Mans- 
field Memorial Homes opened Scattergood 
House in 


the homebound. Chartered in 


1955 and named this first center 
after Mrs. Frances Scattergood, whose estate 
has been the primary source of funds for 
the corporation. Conard House was a gift 
from Pearl John Conard. Jerome 
Kaplan, associate editor of Geriatrics, is ex- 
ecutive director of the Homes. 


and 


The Salvation Army Booth Hospital of 
Omaha has opened a new wing for the care 
of chronically ill and aged patients. Most of 
the patients admitted will be those who 
cannot be cared for adequately in a general 
hospital. 


Retired people are being invited to take 
up permanent residence at a low cost in the 
Weldon Hotel at Greenfield, Mass. Only 
about 50 of the 200 rooms in the hotel will 
be retained for transient guests. Monthly 

(Continued on page 133A) 
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A new clinical practice manual of timely 
interest to all physicians treating 
geriatric patients 


ZIFFREN’S 
Management of the 
Aged Surgical Patient 


This is not a large book measured by physical 
dimensions. But in information contained, it is the 
equivalent of a volume of hundreds of pages. 


The author first brings out the many ways in 
which older patients differ from those of fewer 
years and then goes on to tell how to proceed 
within the limits set up. 


Even the experienced surgeon will find this dis- 
cussion rewarding. In its consideration of many 
special problems, this book is in effect a geriatric 
surgical diagnosis. Essentials to be observed dur- 
ing actual surgery are stressed with suggestions 
on technic to be employed under various circum- 
stances. 


The chapters relating to pre-and postoperative 
management and to prevention and treatment of 


| complications are models of completeness and of 


regard for the patient’s welfare. There are special 
discussions on Anesthesia, on Urology, and the 
Cardiac and Diabetic Patient Facing Emergency 
Operation. Virtually, every doctor in clinical prac- 
tice can profit from this excellent manual. 

By Siwney E. Zirrren, M. D., Professor of Sur- 
gery, State University of Iowa College of Medi- 
cine. 225 pages; illustrated. $7.50 


‘——————-ORDER FORM——————- 
The Year Book Publishers, Ine., 

200 E. Illinois St., Chicago 11, Illinois 

Please send and bill subject to 10 days’ examination 
CJ Management of the Aged Surgical Patient $7.50 
Name 


Street 


Ger. 1-60 
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Analgesics alone merely mask 
pain. New Medaprin adds 
Medrol* to suppress the inflamma- 
tion that causes the pain and 
stiffness. Thus, to the direct relief 
of musculoskeletal pain, 


adds restoration of function. 


Medaprin is supplied in bottles of 
100 and 500 tablets, each containing: 
300 mg. acetylsalicylic acid for 
prompt relief of pain; 1 mg. Medrol to 
suppress the causative inflammation; 
200 mg. calcium carbonate as buffer. ; 


*Trademark, Reg. U. S. Pat. Off.— 
methylprednisolone, Upjohn 
tTrademark 


Upjohn THE UPJOHN COMPANY 


KALAMAZOO, MICHIGAN 
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rates for room and board will begin at 


$86.50. 


Cancer Institute Directors Organize 

A new medical group, The Association of 
Cancer Institute Directors, has been formed 
for the purpose of exchanging information 
the various institutes and autono- 
university 


concerned with the study and treatment of 


among 
mous departments principally 
malignant disease. At the first meeting, held 
at Memorial Center for Cancer and Allied 
Diseases in New York City, Dr. George 
director of the Roswell Park Me- 
morial Institute, Buffalo, New York, was 
elected president. Expansion of the associa- 
tion to include members from other coun- 
tries will be considered in the future. 
ae 


Moore, 


Award for Decubiti Paper 

The R. D. Grant Co., Suite 761, Hippodrome 
Building, Cleveland 15, Ohio, offers a $1,000 
cash award for the best original 6,000-word 
or less paper on “Etiology of Decubitus Ul- 
cers.” The award is being made through the 
American Congress of Physical Medicine 
and Rehabilitation. The winning paper will 
be presented at the International Congress 
of Physical Medicine, Aug. 21 to 26, 1960, in 
Washington, D.C. The contest is open to all. 


Catalogs of Films on Aging 
The Baltimore, Maryland, public library has 
published a new catalog listing and describ- 
ing more than 20 books and 13 16-mm. 
sound films under the heading, ‘““The Later 
Years.” It is a revision of an earlier list, with 
many changes and revisions. Single copies 
5 cents; 25 for 75 cents; 50 for $1.50; 100 for 
$2.50; 500 for $10. Orders should be ad- 
dressed to Publications, Enoch Pratt Free 
Library, 400 Cathedral Street, Baltimore 1, 
Maryland. 

The Jewish Federation of Omaha _ has 

(Continued on page 135A) 
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ymptomatic Relief 
in 


Benign Prostatic 
Hypertrophy 


arch 1958 issue 
1 of The Maine — 
nd the February 19 

ern Medicine, @ 
investigation © 
howed effective 


As reported in the M 


of The Journa 
ociation @ 
on of Southwest 
controlled clinical : 
PROSTALL Capsules 
results as follows: 





92% 
95% 
81% 
73% 
71% 
. 70% 


Enlargement reduced 
Nocturia relieved 

Urgent urination relieved 
Frequency urination reduced 
Discomfort relieved . 


Delayed micturition relieved 
The need for conservative measures, rather 
than radical surgery for benign prostatic 
hypertrophy is indicated by the compara- 
tively low death rate from this condition. 


PROSTALL Capsules contain 6 gr. of a 
mixture of aminoacetic acid (glycine) glu- 
tamic acid and alanine. The recommended 
dosage, 2 Prostall Capsules, 3 times daily 
for 2 weeks, thereafter 1 capsule 3 times 
daily. Since nutritional factors require time, 
you must give Prostall a minimum of three 
months for marked improvement. 


Supplied in bottles of 100 and 250 capsules. 
Available at all pharmacies. 


Write for a reprint of the above mentioned 
afticle and professional literature. Use the 
coupon below. 


lhe eet eee tetentetentete | 
| METABOLIC PRODUCTS CORP. G-1 | 
| Little Bldg., Boston 16, Mass. ' 
| Gentlemen: 
Kindly send me without obligation: 1 
O Professional Literature 
OO Reprint of the clinical report 


I EET EO TT DY ETRE EE EEE eC ree ' 
\ | 


Zone. ..State | 
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METDRAZOL 


reactivates the geriatric patient 


METRAZOL, 


reactivates the convalescent 


METRAZOL 


reactivates the fatigued 





for the geriatric patient 
— 2 tablets or teaspoonfuls, three times daily. 


dosage 
for the convalescent and the fatigued 


— 1 or 2 tablets or teaspoonfuls, three times daily. 


METRAZOL Tablets 
each tablet contains 100 mg. METRAZOL 


METRAZOL Liquidum 
each teaspoonful (5 cc.) contains 100 mg. METRAZOL 
and 1 mg. thiamine. 


availability — for those patients who need additional vitamins — 


Vita-METRAZOL Elizir 


each teaspoonful (5 cc.) contains 100 mg. METRAZOL, 
10 mg. niacinamide, 1 mg. each of thiamine, ribo- 
flavin, pyridoxine, and 2 mg. d-panthenol. 


Vita-METRAZOL Tablets 


each tablet, in addition to the above, contains 25 
mg. vitamin C. 





METRAZOL® brand of pentylenetetrazol, E. Bilhuber, Inc. 





packaging KNOLL PHARMACEUTICAL COMPANY 


Tablets in 100’s and 500’s. Liquid . 
(wine-like flavored 15 per cent Utormerly Bithvber-Knell Core.) 


alcoholic solution) in pints. Orange, New Jersey 
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available two new catalogs “Films on Aged 
and Aging” (16-mm. sound) and “Filmstrips 
on Aged and Aging,” which list and describe 
23 films and 8 filmstrips. Copies of the cata- 
logs may be had by writing to the Jewish 
Federation Film Library, 101 N. 20th St., 
Omaha 2, Nebraska. 


New Film on Stroke 

The American Heart Association has _ re- 
leased “Second Chance,” a 30-minute film 
about one man’s paralyzing stroke and his 
successful struggle for recovery and rehabil- 
itation. The film was made under the direc- 
tion of George C. Stoney. 


Gerontology Professor Moves 

Dr. George L. Curran, former associate pro- 
fessor of medicine and gerontology at the 
University of Kansas Medical School, Kansas 
City, is now at the St. Louis University 
School of Medicine as associate professor of 
internal medicine. In that department, he 
will direct the section of preventive medi- 
cine and public health. 


e 
CONFERENCE REPORTS 
A.M.A. Aging Conference 


Stress on individual differences and needs of 
older persons was the key to the Regional 
Conference on Aging sponsored by the 
American Medical Association’s Committee 
on Aging and New England state medical 
societies in Boston, Massachusetts, Septem- 
ber 16 and 17. 

Some 650 persons heard speakers discuss 
the importance and dignity of each individ- 
ual, the difference of persons in all age 
groups, and the need for equality of job op- 
portunities and for informing the public of 

(Continued on page 136A) 
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In Chronic 


Urinary Infections 


| Soothee.. Burning Urination 
CLEARS .... Infected Urine 


Urolitia rapidly controls E. Coli, S. Albus 
and S. Aureus infection. Its soothing ac- 
tion is due to the prompt release of Triti- 
cum and Zea extractives by the kidney 
into the inflamed bladder. Urolitia is 
bacteriostatic, bactericidal, non-toxic, 
does not produce drug fastness, provides 
simple dosage and is safe and economical 
for long term therapy. 

It is especially useful for elderly pa- 
tients with residual urine due to cystocele 
or enlarged prostate, in whom permanent 
sterilization of the urine cannot be ex- 
pected. Urolitia contains no dyes. 

Urolitia is very often used in prescrip- 
tions in combination with one or more 
other drugs, such as Tincture of Bella- 
donna, etc. 


Urolitia—each teaspoonful contains: 


Methenamine 
Lithium Benzoate.................... 5 gr. 
Sodium Benzoate 
In a soothing, demulcent menstruum 
of Triticum and Zea. 


Dose: 1 Tbs. in % cup warm water 
Y hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


We will gladly send you samples of Urolitia, 
some proved prescriptions and literature. 


Borcherdt Company 
217 N. Wolcott Ave., Chicago 12, Ill. 


BORCHERDT COMPANY 

217 N. Wolcott Ave., Chicago 12, Ill. 
Gentlemen: Please send me samples of 
Urolitia and literature. 


Mast zs M.D. 
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the potential of 
spoke of the importance of prevention and 
of means to maintain good mental and phys- 


older adults. Physicians 


ical health through good nutrition, exercise, 
activities, and leisure time interests which 
are started long before retirement. 

Also stressed were the needs for individual 
responsibility, for continued research, and 
for training of those who work with older 
adults. 


lowa Aging Conference 

The State University of Iowa’s Institute of 
Gerontology held its eighth annual Confer- 
ence on Gerontology October 19 and 20 in 
Iowa City in preparation for the 1961 White 





House Conference on Aging. The purpose 
was to raise issues for serious consideration 
at the White House Conference and to kick 
off statewide activities. 

Among subjects discussed were the role of 
governmental and voluntary agencies, chang- 
ing conceptions of social welfare in twen- 
ieth-century America, and community re- 
sponsibilities. 

Among participants were Mrs. Elizabeth 
Breckinridge, supervisor of services for the 
aging and rehabilitation, Illinois public aid 
commission; Ernest Burgess, Ph.D., profes- 
sor emeritus of sociology at the University 
of Chicago; Mark Hale, Ph.D., director of 
the school of social work at the State Uni- 
versity of Ph.D., 
director of Senior Achievement, Inc., Chica- 
go; and Amelia Wahl, Kansas City, Mo., re- 
gional representative on aging of the U.S. 
Department of Health, Education, and Wel- 
Herschel Loveless 


Iowa; David Sonquist, 


fare. Governor also ad- 


dressed the conference. 








EFFECTIVE TREATMENT 
AND PREVENTION OF 


Diaper Rash 


Diaparene® Chloride Ointment 93% effec- 
tive in the treatment of ammonia dermatitis’. 


The case illustrated cleared in 4 days. 


1. Niedelman, M. J. and Bleier, A. IJrnl. Ped. 
37:762, 1950. 
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Active Ingredients: Methylbenzethonium chloride 1:1000, in a petrolatum and glycerin base. 
HOMEMAKERS PRODUCTS DIVISION ¢ GEORGE A.BREON & CO., 1450 BROADWAY, NEW YORK 18, N. Y. 





SUPPLIED: 1 oz. tubes 
tubes 
4 oz. tubes 
1 Ib. jars 


2 oz 


LITERATURE AND 


SAMPLES ON REQUEST 
















quiets the cough 
and calms the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


PHENERGAN’ 


EXPEC TORANT 


Promethazine Expectorant, Wyeth . 
With Codeine Plain (without Codeine) ee 





NOW AVAILABLE... special 
non-narcotic formula with an 
antitussive action equivalent to 
that of codeine without codeine’s 
side-effects 


PHENERGAN EXPECTORANT 
with Dextromethorphan, Wyeth 

















An emotionally balanced patient 
Thanks to your treatment and the 
help of Deprol, her depression is 
relieved and her anxiety and tension 
calmed. She eats well, sleeps well, and 
can return to her normal activities. 



















as it calms anxiety! 


Deprol helps balance the mood 
sby lifting depression as it 
wcalms related anxiety 


No ‘‘seesaw”’ effect of amphetamine- 
barbiturates and energizers 
































While amphetamines and energizers 
may stimulate the patient—they 





often aggravate anxiety and tension. ‘Ney , pila 
And although amphetamine-barbi- aes hehe alee aan 
turate combinations may counteract oe : | | | 


excessive stimulation—they often 
deepen depression. 


MBX CALMS ANXIETY 


Deprol 


In contrast to such “‘seesaw’”’ effects, 
Deprol lifts depression as it calms 
anxiety—both at the same time. 


Safer choice of medication than 
untested drugs 


Deprol does not produce hypoten- 
sion, liver damage, psychotic reac- 
tions or changes in sexual function. 


BIBLIOGRAPHY: 1. Alexander, L.: Chemotherapy of depression— 
" Use of meprobamate combined with benactyzine (2-diethylaminoethy! 
benzilate) hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. 
Bateman, J. C. and Carlton, H. N.: Deprol as adjunctive therapy for 
patients with advanced cancer. Antibiotic Med. & Clin. Therapy. In 
press, 1959. 3. Bell, J. L., Tauber, H., Santy, A. and Pulito, F.: 
Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 4. McClure, C. W., Papas, P. N., Speare, G.S., 
Palmer, E., Slattery, J. J., Konefal, S. H., Henken, B. S., Wood, 
C.A. and Ceresia, G. B.: Treatment of depression—New technics and 
therapy. Am. Pract. & Digest Treat. In press, 1959. 5, Pennington, 
V. M.: Meprobamate-benactyzine (Deprol) in the treatment of chronic 
brain syndrome, schizophrenia and senility. J. Am. Geriatrics Soc. 
9. 6. Rickels, K. and Ewing, J. H.: Deprol in depressive 

















364, (S YA ne 
s. Nerv. System 20:364, (Section One), Aug. 1959. . 
, Ax: Use of Deprol (meprobamate combined with 
» hydrochloride) in the office treatment of depression. AMPHETAMINES AMPHETAMINE- 

M. Ann. District of Columbia 28:438, Aug. 1959. 8. Settel, E.: 
Treatment of depression in the elderly with a meprobamate-benactyzine AN D EN ERGIZERS B A R B | T U R A T E 
tydrochloride combination. Antibiotic Med. & Clin. Therapy. In may stimulate the combinations may 
press, 1959, 


patient, but often control overstimula- 
increase anxiety and tion but may deepen 
tension. depression. 





Deprol* 


DOSAGE: Usual starting dose is 1 tablet 

q.id. When necessary, this may be 

gradually increased up to 8 tablets q.i.d. 

COMPOSITION: 1 mg. 2-diethylamino- 

ethyl benzilate hydrochloride (benacty- 

zine HCl) and 400 mg. meprobamate. 

SUPPLIED: Bottles of 50 light-pink, oy, P 

moet tablets. Write for literature and | Ni WALLACE LABORATORIES/New Brunswick, N. J. 
Samples, cD-559 








in the 
management 
of constipation 


PERI-COLACE 


P {? Wg \ predictable results... 
‘ 3 minimum side effects 


To induce prompt yet gentle 
bowel evacuation, Peri-Colace 
is the agent to choose. 

Its two active ingredients, 





etimilatinn mars . synergistic in effect, 

SUMULATION oa .without Irritation bring rapid relief without 
distress or irritation 
because: 


1. Peristim,® a mild laxative, 
“...exerts its peristaltic 
stimulating action directly 
on the large intestine, 

via the blood stream.”" 

2. Colace,® a non-laxative 
stool softener, maintains 
hydration of the fecal 
material as it passes 
through the intestinal 
tract.” 


Available as: Peri-Colace 
Capsules, bottles of 30, 60 and 
250. Peri-Colace Syrup, 

bottles of 8 oz. 

Bibliography: (1) Lamphier, T. A., and 
Lyman, F. L.: J. Internat. Coll. Surgeons 
31:420-423 (April) 1959. (2) Smigel, J. 0.; 
Lowe, K. J.; Hosp, P. H., and Gibson, 

J. H.: M. Times 86:1521-1526 (Dec.) 1958. 
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PAIN OR PANIC 


Your angina patient hardly knows where one leaves off and the other begins. What he does recognize 
is the relief he gets from both when you prescribe CARTRAX. 


FOR ANGINAL PAIN  feasirine most 


effective drug currently available for prolonged prophylactic treatment of angina pectoris.’”! 


FOR CARDIAC PANIC. autre" ance 


cardiac] . . . because there 


® isan absence of side effects 
with this drug, and also be- 
cause in cardiacs who are 
troubled with ectopic beats, 
rete se - nar = 


ATARAX has a quinidine-like 
action.""2 


Dosage: Begin with 1 to 2 

; e j ; ; “yellow CARTRAX ‘'10"’ tablets 

(10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. When indicated, this may be increased by switching to 
pink CARTRAX ‘20’ tablets (20 mg. PETN plus 10 mg. ATARAX). For convenience, write ‘‘CARTRAX 10” or “‘CARTRAX 
20."’ Supplied: In bottles of 100. Prescription only. 


ieee 2. Russek, A. L: : Pos rad. Med. 19: eee (une) 1956. New York 17, N. Y. 

usse' resented at the Symposium on the Management Division, Chas. Pfizer & Co., Inc 
of Cardiovascular Problems of th d, D . y : 1 Roi 
Mtn imtwn Lk Science for the World's Well-Being 


*brand of hydroxyzine 
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New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method... of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite 
throughout the day. 

PRELUDIN ENDURETS afford greater 
convenience for your patient... 

added assurance to you that medication 
is being taken as prescribed. 


keeping appetite 
in check 
around the clock 





— 
Mal 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."-*- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


tablets 


ENDURETS IS A GEIGY TRADEMARK 


GEIGY 


ARDSLEY, NEW YORK 


PR-O53 
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WINE... 


Now widely prescribed for the chronic 
invalid, the convalescent, 
the debilitated oldster 


Physicians treating the aged and the convalescent have 
for generations been aware of the restorative power of 
wine. However, it remained for recent research* to more 
clearly define its clinical physiological action. 


Wine Increases Appetite—Goetzl and co-workers’ observed 
a profound stimulating effect on olfactory acuity and 
appetite, even in anorexia. 


Wine Aids Gastric Digestion—Ogden and Southard’ re- 
E 8 

ported a significant increase in gastric secretion following 

ingestion of moderate amounts of table wine. 


Wine Helps in Cardiology—Prudent quantities of wine 
are helpful’ in counteracting depression, anxiety and dis- 
comfort in sufferers from heart and coronary disorders. 


Wine—‘safest of all sedatives...““’—A little Port or Sherry 
at bedtime offers a valuable relaxant to the insomniac and 
may obviate the need for drug-sedative medication. 


In brief, wine taken with discretion adds greatly to the 
pleasures of the table, to physical comfort and to mental 
serenity in the aged, as well as in the chronic sufferer and 
the convalescent. 


Research information on wine is available on request. 
Write for your copy of *‘‘Uses of Wine in Medical 
Practice.’ Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


1. Goetzl, F.R.: Permanente Found. M.Bull. 8:72 (April) 1950. 

2. Ogden, E., and Southard, F.D., Jr.: Fed. Proceedings 5:77 (1946) 

3. Brooks, H.: Med. J. & Rec. 127:199 (1928) 

4. Haggard, H.W., and Jellinek, E.M.: Alcohol Explored, New York, 
Doubleday, Doran, 1942. 
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potentiated 
therapy 
for the 
aNXIOUS . 
hypertensive 


¢ 


S ie rp aS il - Es 1 d riX gives anxiety-ridden hyperten- 


sive patients the pronounced central calming action they need while it brings 
their blood pressure down to lower levels than can usually be achieved 
with single-drug therapy. And the antihypertensive effect is faster—blood 
pressure generally begins to fall within the first few days of therapy. In 
addition, Serpasil-Esidrix controls the tachycardia that often accompanies 
hypertension. SUPPLIED: Serpasil-Esidrix Tad/ets, each containing 0.1 mg. 
Serpasil and 25 mg. Esidrix. serpasic®-es1pr1x® (reserpine and hydrochlorothiazide c1Ba) 
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brand of chlorpropamide economical once-a-day dosage 
















when replacement or reduction of insulin is desirable 
when other oral therapy has failed 
when dietary control proves impractical 





The superior effectiveness of DIABINESE increases the chance of suc- 
cess of oral therapy in your diabetic patients. Moreover, in properly 
regulated dosage, DIABINESE is free from significant incidence of serious 
side effects. Incidentally, your patients will appreciate the economy 
possible (savings up to 50%) when DIABINESE is the oral therapy selected. 


Science for the world’s well-being™ 


For complete information write to the Medical Department, PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
available as 100 mg. and 250 mg. scored tablets 
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Combat Dry Skin Two Ways 


Lubriderm, an oil-in-water emulsion for topical 
application, and Lubath, a bath additive containing 
cottonseed oil, help overcome the dry, itchy skin 
generally associated with atopic dermatitis, asteatosis, 
chapped and chafed skin, wind and sunburn, winter, 
bath and senile pruritus. Used individually or in combination, 
Lubriderm and Lubath restore a soft, smooth, 


comfortable skin condition. 


LUBRIDERM® LUBATH® 


Contains cholesterol derivatives of lan- Highly-refined cottonseed oil made dis- 

olin in a carefully-balanced formula. persible in hard or soft water by a non- 

Non-sticky, non-greasy, non-occlusive. irritating, nonionic surfactant. Effortlessly 
deposits a thin film of soothing oil over 
the entire body while bathing. 


® 
TEXAS PHARMACAL COMPANY 
= San Antonio, Texas, U.S.A. 


In Canada—Omega Laboratories, Ltd., Montreal and Toronto 
In Cuba — Laboratories Amedin, S. A., Habana 
In Venezvela—Salus, C.A., Cevacas 
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off to a good day—constipation relieved 


Constipation yields readily to the gentle laxative action of pleasant-tasting 
Agoral. Taken at bedtime, Agoral works overnight, without disturbing sleep, 


to promote natural bowel function and a normal movement next morning. 
Without harsh catharsis, griping or urgency, Agoral conveniently helps meet 
nature’s need before the day’s activity begins. 


agoral 


MORRIS PLAINS, &.4, 


the gentle laxative 











more closely approaches the ideal diuretic 


“When compared to other members or this heterocyclic group 
of compounds, this drug [NATURETIN] shows a. significantly in- 


creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.’ It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 


: Fas Pharmacological observations on a more potent benzothiadiazine 
Squibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Journal. 





Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 
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Urinary Volume (liters) 
significantly increased 
with Naturetin 


Natriuresis (mEq./24 hr.) 
sodium excretion significantly 
increased with Naturetin 











Typical Doses: Chlorothiazide— 1,000 mg.; Hydrochlorothiazide — 50 mg.; Naturetin (Benzydrofl thiazide)—5 mg. 


1. Adapted from: Ford, R. V., Squibb Clin. Res, Notes 2:1 (Dec.) 1959 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


¢ prolonged action — in excess of 18 hours 

convenient once-a-day dosage 

ye low daily dosage — more economical for the patient 

no significant alteration in normal electrolyte excretion pattern 

repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

purpura and agranulocytosis not observed 

allergic reactions rarely observed 


*Reports (1959) to the Squibb Institute for Medical Research, 
cae 


oo ese.lUCOmlmUCO™C~C~C 


N —Jndications: in control of edema when diuresis is required, in congestive heart failure, 

in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 


Contraindications: none, except in complete renal shutdown. 


Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

Veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
regimen... in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 
digitalis therapy when reductions in serum potassium are noted ... in ‘diabetic patients or those - 
predisposed to diabetes . .. when increased uric acid concentrations are noted .. . when signs— 

leg or abdominal cramps, "pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. 


Naturétin — —Dosage: in edema, average dose, 5 mg., once daily, preferably in the 
morning; to initiate therapy, up to 20 mg., once daily.or in divided doses; for 
maintenance, 2.5 to 5.0 mg., daily in a single dose. In hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 
hypertensive regimen with other agents, lower maintenance doses of each 
drug should be used. Squibb Quality — 
Naturati the Priceless 
N— Supplied: tablets of 2.5 mg. and 5 mg. (scored). Ingredient 


“4 nD AND “NATURETIN® ARE $QUIB@ TRADEMARKS 








When you want equanimity, 
don’t settle for somnolence 


Somnolence is no longer inseparable from equanimity. Levanil 
has relegated it, in this connection, to the status it has always 
deserved: that of a side effect. 

Levanil is not a hypnotic, a muscle relaxant, or a hypoten- 
sive agent. It does not isolate or insulate the patient. 

Its sole effect is to promote equanimity: a state of mind in 
which the patient is emotionally equal to the task of recogniz- 
ing and accepting reality with intelligence and good grace. 

Try it in those cases where your clinical objective is equa- 
nimity, but not somnolence. 


_ Levanil 


The Upjohn Company : 
Kalamazoo, Michigan Available: 


300 mg. tablets in bottles of 50. 
Dosage: 

Adults, '/2 to 1 tablet 3 or 4 times a day. 
Children, ‘/2 tablet 3 or 4 times a day. 
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Metamine Sustained’ helps 


1 tablet 


you dilate the coronaries waht 





METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin . . .”! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 
de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


She. Leeming g¢ Co Suc New York 17, N. Y. *Patent applied for 
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1 prescribe 
lrancopal 


case profile.' A 42-year-old truck driver and mover injured his back while 

moving a piano. The pain radiated from the sacral region down to the region 

of the Achilles tendon on the right side. X-rays for ruptured disc revealed 

nothing pertinent. The day of the injury he was given Trancopal immediately 
after the physical examination. Although 100 to 200 mg. three times a day 
were prescribed, the patient on his own responsibility increased the dosage of 
Trancopal to 400 mg. three times a day. This dosage was continued for three days 
and then gradually reduced over a ten day period. During this time, the patient continued to drive his truck. 
The muscle spasm was completely controlled and no apparent side effects were noted. For the past six 
months, the patient has continued to take Trancopal 100 +0 200 mg. as needed for muscle spasm, 
particularly during strenuous days. 


*— Musculoskeletal: Neck pain (torticollis) / ” “ - 
Ankle sprain, tennis elbow / Bursitis / Rheumatoid Py Y pea — oe crpiingnseggeied 
arthritis / Low back pain (lumbago, ete.) / Fibrositis / ag / 6 Oo 
Myositis / Osteoarthritis / Postoperative muscle 
spasm / Dise syndrome. Psychogenic: Dysmenorrhea / @€ Jf @ 
Anxiety and tension states / Asthma / Premenstrual itor ‘ 

tension / Angina pectoris / Alcoholism. 

Now available in two strengths: Trancopal Caplets®, 100 mg. 

(peach colored, scored), bottles of 100. New strength—Trancopal (|jJithnop LABORATORIES * NEW YORK 18, N.Y. 

Caplets, 200 mg. (green colored, scored) , bottles of 100. 

Dosage: Adults, 100 or 200 mg. orally three or four times daily. 


Relief of symptoms occurs in from fifteen to thirty minutes and lasts 
from four to six hours. 


1. Collective Study, Department of Medical Research, Winthrop Laboratories. Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1416M 





in senile agitation, Thorazine’®, 


brand of chlorpromazine 


one of the fundamental drugs in 


medicine, can control the agitated, 
belligerent patient and help her 
live a composed and useful life. 


SMITH 
KLINE & 
FRENCH 





